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ABSTRACT

An abstract of the dissertation of Michael James Krummel for the
Doctor of Education in Educational Leadership: Special and Counselor
Education presented October 7, 2008.

Title: Traumatic Experience Scale for Jurors (TESJ)

This comprehensive dissertation describes research that involved
the development of a paper-and-pencil tool to inventory juror stress
level(s) resulting from common types of Washington criminal and civil
trials. It includes a general explanation of its rationale and
development, and provides norms as well as evidence of its reliability
and validity.
Untreated stress can lead to several well-documented mental
health conditions, the most serious two being part of this research:
Acute Stress Disorder and Post-traumatic Stress Disorder. The research
on stress, trauma, the assessment of stress and trauma, and related
therapeutic interventions have not been well correlated to the vicarious
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stress and traumatization that jurors can experience. This research is
the first of several planned efforts to address this situation.
This is the first research to look at development of an instrument
specifically designed to measure juror stress. Other research confirms
that jurors can be life-affected by stress while on jury duty just
documented it as a reality, with no distinctions as to trial-type, levels
of stress, juror demographics, etc. What the results here do not
confirm as well as initially desired is whether the TESJ can accurately
and consistently measure high levels of juror stress and be a tool to
help psychometrically determine what trial types consistently cause
measurably high levels of stress. This research does begin to show
what trial types are not notably stressful, which indirectly matches
what previous research says regarding what trial types do (or could) be
highly stressful. It is a beginning and a baseline from which future
research can be started. The research contained here does confirm that
an instrument specifically for jurors can be developed based upon
sound psychological criteria and the diagnostic capabilities of the
DSM-IV.
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TRAUMATIC EXPERIENCE SCALE FOR JURORS (TESJ)

Chapter One
Introduction and Research Question
Purpose
This comprehensive dissertation describes research that involved
the development of a paper-and-pencil tool to inventory juror stress
level(s) resulting from common types of Washington criminal and civil
trials. It includes a general explanation of its rationale and
development, and provides norms as well as evidence of its reliability
and validity.
Background
Stress and Trauma
Stress is an unpleasant fact. There is an immense quantity of
research on stress and stressors and the effects on both individuals
and groups. There is also a large body of research available on
traumatic events, personal crisis, and the resulting stress
symptomology. Untreated stress can lead to several well-documented
mental health conditions, the most serious two being part of this
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research: Acute Stress Disorder and Post-traumatic Stress Disorder
(American Psychiatric Association, 2000).
Acute Stress Disorder (ASD) is defined as as
. . . the development of characteristic anxiety,
dissociative, and other symptoms that occurs within one
month after exposure to an extreme traumatic stressor . . .
with at least
. . . three of the following dissociative symptoms: a
subjective sense of numbing, detachment, or absence of
emotional responsiveness; a reduction in awareness of his
or her surroundings; de-realization; depersonalization; or
dissociative amnesia (American Psychiatric Association,
2000, p. 469).
Post-traumatic Stress Disorder (PTSD) is defined as
. . . the development of characteristic symptoms following
exposure to an extreme traumatic stressor involving direct
personal experience of an event that involves actual or
threatened death or serious injury, or other threat to one's
physical integrity; or witnessing an event that involves death,
injury, or a threat to the physical integrity of another person;
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or learning about unexpected or violent death, serious harm,
or threat of death or injury experienced by a family member
or other close associate. (American Psychiatric Association,
2000, p. 463).
PTSD prevalence is estimated to be about 8% of the general population
(Kessler et al.; as cited in Schnider, Elhai, & Cray, 2007).
There are a wide variety of instruments available to measure
different types of stress for different populations, but there is currently
no instrument available that focuses specifically on juror stress (Plake,
Impara & Spies, 2003; Buros Institute, 2008). This research was to
develop the first stress-measuring instrument dedicated solely to the
jury population.
Also widely researched and validated are specific therapeutic
interventions for stress brought on by a traumatic event. These
interventions focus upon specific time frames (within 24 hours, after
24 hours but before 72 hours, etc.) following a traumatic event (NOVA,
2002) and at different evolutions of the stress continuum following the
triggering event (Mitchell, 2000). Nation-wide teams of crisis
responders — National Organization of Victim's Assistance (NOVA)
(Young, 2002) and Critical Incidence Stress Debriefing (CISD) (Kanel,
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2003), for example — are trained to provide individual and group crisis
intervention within 48 hours of a traumatic event. Every state in the
U.S. has a mandate to provide emergency crisis intervention at the
State level for a traumatic event, usually natural disasters (T. L Linkert,
personal communication, November 17, 2004). Every county in Oregon
is mandated to have a functioning Crisis Response Team (CRT)
available to help that county's residents in the event of a traumatic
occurrence (T. L. Linkert, Oregon State Attorney General's Office,
personal communication, November 17, 2004). In addition, every
school district in Oregon is mandated to have assigned district-level
and building-level Crisis Response Teams; both must have a written
plan that will offer guidance and contingencies for any traumatic event
that might occur (E. Neal, Oregon Department of Education, personal
communication, November 18, 2004).
The research on stress, trauma, the assessment of stress and
trauma, and related therapeutic interventions have not been well
correlated to the vicarious stress and traumatization that jurors can
experience. This research is the first of several planned efforts to
address this situation.
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Jurors
Disagreement exists among researchers regarding the numbers of
potential jurors that could be summoned (Boatright & Murphy, 1999),
but of the population that meets the minimum requirements for jury
duty, it is thought that as many as 40-55% spend time and energy to
avoid becoming a juror when called. This leaves only about 40% (a
minority) of the American people willing to do their part as needed to
keep both democracy and the legal system working (Boatright &
Murphy). The common factor for the jurors is that they believe in the
process of both democracy (they are all registered voters) and the legal
system (they all reported to jury duty and accepted their role and
responsibilities as a juror). They are all participating citizens engaged
in something they believe in (even if only for legal compliance), they
believe they can make a difference and there is value in what they do
(jury duty). These recognized characteristics of an average American
juror distinctly identify them as participating citizens in an active
democracy, quite separate from what is often called the "general
population."
According to available research (Bienen, 1993; DeAngelis, 1995;
Dobbs, 1992; Feldman & Bell, 1991, 1993; Goldberg, 1991; Goleman,
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1991; Greene & College, 1999; Hafemeister & Ventis, 1994; Kaplan &
Wlnget, 1992; NCSC, 1998; Nordgren & Thelen, 1999; Rauch, 1992;
Shuman, Hamilton & Daley, 1994), it is acknowledged that jurors can,
and often do, suffer personal stress and traumatization while on jury
duty. This is of concern for a number of reasons:
•

Juror stress can influence a final verdict (DeAngelis, 1995);

•

Juror stress is a primary reason that potential jurors work so
hard to avoid jury duty (National Center for State Courts,
1998);

•

A perceived moral obligation by society to care for its own,
especially those doing 'their part' as the "constitutional
obligation of every citizen" (Greene & College, 1999).

jurors carry an immense burden of responsibility. The
defendant's future, indeed even his or her life, can be in the jurors'
hands. The significant stresses that arise under these circumstances
can lead to symptoms that can include diagnostic indices of mood
disorders (e.g., major depression), anxiety disorders (e.g., acute stress
disorder), and PTSD (Feldman & Bell, 1993). This vicarious
traumatization was originally recognized in the early 1990s (Feldman &
Bell, 1991), but has been researched only intermittently since.
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When intervention was attempted it was usually by court
psychiatrists and published exclusively in journals dedicated to judicial
issues (NCSC, 1998). This situation has limited public exposure to the
issue of juror stress as well as availability of the limited research to
members of the helping professions.
Research Question
Does the Traumatic Experience Scale for Jurors (TESJ) demonstrate
the required levels of reliability (test-retest, internal consistency, and
standard error of measurement) and validity (content and concurrent)
for professional use in determining possible Acute Stress Disorder or
Post Traumatic Stress Disorder symptomology in jurors?
Professional Significance
This research represents the first of several planned research
endeavors to make a contribution to the knowledge of the unique
issues regarding specific inherent stressors injury duty and the
resulting traumatization of jurors. Although there have been limited
anecdotal reports and research reports on juror stress and trauma,
such reports have primarily relied on the reports of those peripherally
involved (e.g., court reporters, bailiffs, etc.) and those attempting
direct intervention. To date, there has been no research reported in the
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literature that demonstrates attempts to develop an instrument for
jurors that assesses levels of stress from participating in a trial (Plake,
et al., 2003), or identifies those specific trial types that most often
result in high levels of juror stress.
With the development of the stress inventory instrument for
jurors, resulting information becomes working knowledge for those
judicial employees who work in the proximity of jurors. With the results
of this research and future planned research, judges, bailiffs, other
court personnel, and therapists will be better educated regarding juror
stress, the levels of juror stress, the steps that can be taken to prevent
juror stress from becoming a traumatizing experience, and when to
intervene if symptoms of stress are noticed.
The ability to be proactive to the possibility of juror stress can
mean preventive steps to ameliorate identified causes of stress and
reduce the development of traumatization. These preventive steps do
two things: (a) provide a direct service to the juror and his/her
physical and psychological health, which eases the transition back into
the community (family and work), and (b) reduce stress levels allowing
the juror to better focus on trial and evidence issues to better make
life-impacting decisions.
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This research also provides information to assist in the
development of training for professionals in the debriefing
techniques specific to jurors, the uniqueness of juries as a
community, and the types of stress they may experience. This
training can be an integral part of crisis intervention training for
professional debriefers in any graduate-level counseling or
psychology program, as well as specially-trained debriefers in a
certification program.
Definitions
Acute Stress Disorder (ASD): A set of symptoms that develops
within one month after an individual experiences or witnesses
an event that involved a threat or actual death, serious injury
or another kind of physical violation to the individual or
others. The individual needs to have responded to this event
with strong feelings of fear, helplessness or horror (APA,
2000).
Civil Trial: An action in court to enforce the rights or redress the
wrongs of an individual, not involving a criminal proceeding.
Collective Trauma: A "blow to the tissues of social life that damages
the bonds attaching people together" (Erickson, 1979); trauma
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affecting a community (NOVA, 2002).
Criminal Trial: An action in court to ascertain guilt or innocence
regarding the violation of the laws and rules of the land.
Community: A group of individuals who are interconnected through
emotional, intellectual, or physical bonds (NOVA, 2002).
Individual Trauma: A "blow to the (individual's) psyche that breaks
through one's defenses so suddenly and with such force that
one cannot respond effectively" (Erickson, 1979).
Jury: A body of citizens sworn to give a true verdict according to the
evidence presented in a court of law.
Natural Communities: Communities bound together through time
by common attributes, affiliations, activities, experiences, and
values. The bonds may be established through geographical
proximity, profession, employment, education, religion, etc.
{Young, 2002).
Post-Traumatic Stress Disorder (PTSD): An anxiety disorder that can
develop after exposure to a terrifying event or ordeal in which
grave physical harm occurred or was threatened; symptoms
are ongoing for longer than a month and are life-disrupting
(APA, 2000).
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Secondary Trauma: The re-experiencing of the event or the impact
of "second injuries," throwing the survivor back into crisis;
usually caused by external forces that have been activated by
the original trauma; re-experiencing the event due to
traumatic memories can be as traumatic as the first
experience (Young, 2002).
Stress: A condition or feeling experienced when a person perceives
that "demands exceed the personal and social resources the
individual is able to mobilize" (Lazarus, 1998).
Transitory Communities: Communities bound together at one point
in time by a highly charged emotional event. The event may
be positive or negative. Traumatic events spawn such
communities and establish new social connections that may
transcend natural communities (Young, 2002).
Trauma: Psychologically, any experience that is emotionally painful,
distressful, or shocking, which often results in lasting mental
and physical effects; sometimes called "emotional harm"; a
normal reaction to an extreme event (NOVA, 2002).
Vicarious Trauma: Psychologically, any secondhand experience that
is emotionally painful, distressful, or shocking, which often

results in lasting mental and physical effects (Kanel, 2003).
Delimitations
This research deals with people and their perceptions and
emotions, so the possibility of poor cooperation and false responses
were very real concerns. It would be quite understandable for
individual jurors, having experienced a stressful trial process, to
initially choose not to participate because they do not want a reminder
pf the stressful times. However, according to a study by the National
Center for State Courts (NCSC, 1998), it was found that the majority of
jurors did not perceive jury duty as annoying or a waste of time, were
proud of their accomplishments, would look back on jury duty with
fondness, and would volunteer for jury duty in the future. It was hoped
that this sense of citizenship and democratic participation, the same
motivation that results in most people accepting their role injury duty,
will surface again and motivate cooperation and participation.
Another concern was test anxiety. There was the strong possibility
that some of the jurors would be emotionally affected by remembering
what they went through during the trial process, and this potentially
would impair cognitive efficiency. This cannot be overcome by
statistical adjustments, and can constitute a source of construct-
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irrelevant variance that may detract from the validity (AERA, 2004).
A potential weakness of using a formal ASD/PTSD assessment
protocol (the TESJ) includes the inherent hesitation people have to
taking "tests" that measure their emotional state, and the possibility
that not enough individual jurors from each trial-type will agree to take
the assessment.
To understand what jurors can experience in a trial that may
cause some of the delimitations mentioned here, the literature review
will begin with a look at stress and theories of stress.
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Chapter Two
Literature Review

While there is not a large body of research-based literature
available regarding jury stress and trauma, there is a huge amount of
literature on general stress, stressors, trauma and crisis. This literature
review looks at stress — theories approach, conflict approach,
manifestations and symptoms — followed by a brief look at the current
thoughts on trauma and crisis — both life-threatening and non-life
threatening. It concludes with a look at what has been reported and is
currently known on jury stress and trauma issues within the last
decade.
Theories of Stress
Selye's General Adaptation Syndrome
In the 1950s, stress became a leading new idea in psychosomatic
theory with Hans Selye emerging as its best known and most effective
proponent; he is considered the Father of Stress Theories (Sternberg,
1996). He defined stress as, " . . . the non-specific response of the
body to any demand made upon it" (Posen, 2003, p. 1). Selye borrowed
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the word "stress" from the field of engineering (where it refers to
external mechanical forces, strains and tensions) to describe this
reaction in the body (Posen, 2005, Section 6, 1 5). Selye said there
were two types of stress and three stages we can go through in
realizing this stress. The two types of stress are eustress (good stress)
and distress (bad stress). Eustress includes stress reactions that
protect us in times of danger or help us to adapt in times of change; it
can motivate and stimulate us, allowing us to be productive and
creative. Distress refers to our response to stress when it becomes a
problem, when it lasts too long, or when it comes too often (Selye,
1946).
Regardless if the stress was eustress or distress, Selye believed
we could transition through three stages of stress reactions (Selye,
1946). The first stage was designated the alarm stage — the body
responds with panic (later called a "fight or flight" reaction) as it
readies for protective action. If the stress continues, we enter into the
next (second) stage, resistance — we can't maintain the first stage for
an extended period of time, so physiologically we attempt to adjust to
the stress by calming down a little, but our concentration and
decisions continue to be poor. The third stage, exhausted, is reached if
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the stress is long-lasting, our resistance is further worn down, and our
body no longer has the energy to continue the adaptation to the stress
(Grohol, 2004). Physiologically we start shutting down; psychologically
we display psychosomatic-type disorders (Selye).
The stressors (or triggers) that caused stress-related reactions are
classified as physical or environmental causes, social stressors,
institutional stressors, and major life events (Posen, 2003). These
triggers could be from any combination of those sources.
Selye (1946) developed what is called the General Adaptation
Syndrome (GAS) of stress because he noted that a wide assortment of
stressors all produced the same response in the body. He also
determined that it is how we respond to the sources of stress —
"stressors" or "triggers" — that determine our ability to adapt to the
situation (Posen, 2005, Section 6, H 6). Selye later summarized the
phenomenon of stress when he said: "It's not so much what happens
to you that matters, but how you take it" (Posen, 2003, p. 6).
Fight-or-Flight Response
Some of the early research done on stress was by Harvard
physiologist Walter Cannon in 1932. He established the existence of
the well-known "fight-or-flight" response (Sternberg, 1996). His work
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showed that when an organism experiences a shock or perceives a
threat, it quickly shuts down energy-storing functions and releases
energizing hormones that help it to survive. He showed how the
biological organism automatically mobilized its physiological and
biochemical resources by a built-in "wisdom of the body," to defend
itself against real or threatened assault (Neimark, 2004).
Not only life-threatening events can trigger the fight-or-flight
response, but also we experience it any time we come across
something unexpected or something that frustrates our goals.
However, when the threat is small, our response is small and we often
do not notice it among the many other distractions of a stressful
situation (Sternberg, 1996).
The fight-or-flight reaction also has negative consequences. In
this state, we are excitable, anxious, jumpy and irritable. This actually
reduces our ability to work effectively with other people. We find
ourselves more accident-prone and less able to make good decisions
(MindTools, 2004).
Lazarus's Appraisal and Coping Model
Psychological appraisal is a process developed by Richard Lazarus
from the 1950s into the 1970s. He suggested that, in a new
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environment, people engage in "primary appraisal" to determine the
meaning of an event (beneficial, neutral, or negative) (Lazarus &
Folkman, 1984). If the event is thought to be negative, the event is
further appraised for possible harm (past/current damage), threat
(future damage), or challenge (potential to overcome or even profit
from the event) (Lazarus, 1998). The person then uses "secondary
appraisal" to assess one's coping abilities and resources — are they
sufficient?
From this process, one then develops a subjective experience of
Stress from the event based on the balance between primary and
secondary appraisal. According to Lazarus (1998), this evaluation of
harm/threat is balanced in relationship to one's perceived coping
ability. The stress responses would include physiological responses
(arousal), cognitive responses based on the outcome of the appraisal
process (e.g., beliefs; intrusive, morbid, or repetitive thoughts;
distractibility; performance disruptions), and emotional responses
(e.g., anger, anxiety, depression) (Lazarus, pp. 3-4).
The majority of coping responses are considered to broadly
encompass problem- or emotion-focused coping. Problem-focused
coping is viewed as an adaptive mode of coping that involved actively
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planning or engaging in a specific behavior to overcome the problem
causing distress. Emotion-focused coping involves attempts to
regulate one's emotions, and can be considered active (e.g., venting,
reframing) or avoidant (e.g., denial, self-distraction; considered
maladaptive) (Carver & Scheier; Folkman & Lazarus as cited in Schnider
et al., 2007).
Lazarus coined two phrases commonly referred to today regarding
stress and stressors: "ambient stressors" and "daily hassles." Ambient
stressors refer to those environmental stressors we are not often
consciously aware of, but that consistently wear us down and add to
pur stress (e.g., air pollution, noise, heat, traffic congestion, etc.)
(Cratch & Marsella, 2004). Daily hassles describe relatively small or
repeated situations in day-to-day living Oazwinski, 2002). Research
since has shown that these daily hassles were a better predictor of
stress reactions and health problems than major life events. Examples
cited include concern about weight, having too much to do, losing
one's wallet, driving in rush hour traffic, or repetitive house chores
(Posen, 2005, Section 8, 1 17). More recently, Charles and Almeida
(2007) studied the influence of daily hassles as we aged and found that
minor daily stressors influence emotional and physical functioning on

the day they occur. They also found that daily stressors create
aggregated effects that increase one's vulnerability to problems,
including anxiety and depression (p. 331).
Lazarus (1998) also developed specific dimensions of stressors.
He said that negative events are more stressful than positive events,
uncontrollable events are more stressful than controllable events
(Lazarus called this "onset control versus offset control"), and
unpredictable events are more stressful than predictable or expected
events.
Heise's Affective Stress Theory
in affect control theory, psychological stress is deflection that
cannot be resolved (Heise, 2001; cited in Rashotte, 2002). The affect
control theory formulation of stress (or affective stress theory) leads to
inferences that fit results from stress research (Rashotte). On the one
hand, for individuals with positive selves (positive self-concept), good
events — like becoming a parent or getting a promotion — can be
stressful, but bad events generate more deflection, and in general are
more stressful than good events. On the other hand, both good and
bad events are stressful for individuals with negative selves (negative
self-concept), and such individuals thereby are susceptible to more
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stress and more of the consequences of stress than are individuals
with positive selves (Heise, 2001).
Deflection might continue unresolved, thereby turning into stress,
because, according to Heise (2001):
The individual is chronically involved in situations where
Others define the situation differently. Flight attendants are
an example: They see some passengers as rude oafs, but
J

these passengers see themselves as privileged members of
an elite class, and the passengers are supported by airline
managers who package status into the product they sell,
(p.l)
The individual cannot easily or quickly repair a distressing event.
Death of a loved one, for example, is a "event" that cannot easily be
denied, or reinterpreted (MacKinnon, 1994).
As Heise (2001) explains it, non-stressful events are those in
which your friends, loved ones, and other valued individuals perform
nice acts toward you. The highest levels of stress arise when valued
individuals act badly toward you. A valued individual acting too nicely
toward you stresses you only somewhat. Also, being treated badly by
bad people is only somewhat stressful even though such events are

emotionally unpleasant. However, Heise continues, stress does build
when an evil individual starts acting either too terribly or too nicely
toward you.
Heise (2001) concludes that since stress is chronic deflection, a
similar relationship between stress and emotion occurs. MacKinnon
(1994) adds that life can be intensely emotional and yet not at all
stressful when one is experiencing the emotions that are characteristic
of one's identity. On the other hand, an emotionally flat life can be at
least moderately stressful for an individual who is trying to maintain an
exceptional self. High deflection means things are strange, unique,
singular, inconceivable. Life is stressful when it turns interminably
strange, unique, singular, and inconceivable.
Early Maladaptive Schemas Theory
The most basic concept in Schema Therapy is "early maladaptive
schemas." Schemas are defined as: "broad, pervasive themes
regarding oneself and one's relationship with others, developed during
childhood and elaborated throughout one's lifetime, and dysfunctional
to a significant degree" (Young & First, 2003, p.l). According to Torres
(2002), there are 18 early maladaptive schemas identified thus far and
all are self-defeating core themes or patterns that we keep repeating
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throughout our lives: abandonment/instability, mistrust/abuse,
emotional deprivation, defectiveness/shame, social isolation/
alienation, dependence/incompetence, vulnerability to harm or illness,
enmeshment/undeveloped self, failure, entitlement/grandiosity,
insufficient self-control/self-discipline, subjugation, self-sacrifice,
approval-seeking/recognition-seeking, negativity/pessimism,
emotional inhibition, unrelenting standards/hyper-criticalness, and
punitiveness. Young and First add that schemas develop in childhood
from interplay between the child's innate temperament and the child's
ongoing damaging experiences with parents, siblings, or peers.
Because they begin early in life, schemas become familiar and
thus comfortable. We distort our view of the events in our lives in order
to maintain the validity of our schemas. Schemas may remain dormant
until they are activated by situations relevant to that particular schema
(Torres, 2002). However, under high levels of stress and/or an
unexpected traumatic event, we are out of our comfort zone and our
schemas are triggered by life situations that we are oversensitive to
(i.e., our "emotional buttons"). Many schemas lead us to overreact to
situations, or to act in ways that end up hurting us. In general, some
people "either surrender to their schemas, some find ways to block out

pr escape from the pain, or others fight back or
overcompensate" (Young & First, 2003, pp. 3-4).
Constitutional Factors
Biological inheritance. Biological inheritance must be considered
when looking at stress and an individual's reactions. Recent studies of
identical twins have yielded impressive results (Silva et al., 2000). For
example, blood pressure is estimated to be 60-65% inherited; only 354096 is determined by diet, exercise, learned stress responses,
smoking, and other environmental factors. There is pretty good
evidence that children of parents with serious psychiatric disorders
(schizophrenia and bi-polar disorder, for example) have a somewhat
(not greatly) higher risk of having the same problems (Tucker-Ladd,
2000).
Gender influence. Gender influences impact and response to
different types of stress. Research by Pohl, Olmstead, Wynne-Edwards,
Harkness, and Menard (2007) found that males, in response to severe
sporadic stress, manifested anxiety-related responses; females, in
response to the same, manifested both anxiety- and depressionrelated responses.
Neuroticism. Another influencing factor, according to Charles and

Almeida (2007), is the trait of neuroticism. This individual trait,
influenced by both genetic and environmental effects, has repeatedly
demonstrated that people with higher levels of neuroticism report
more frequent daily stressors than individuals with low-to-normal
levels (Bolger & Zuckerman, Suls & Martin as cited in Charles &
Almeida).
Learning-Behavioral
Classical conditioning. Feeling stress and anxiety may involve all
kinds of learning, in particular classical and operant conditioning.
Several studies (Campbell, Sanderson & Laverty, 1964; Epstein, 1982;
Grohol, 2004; Magnuson, 2001; Oliverio & Castellano, 1982) have
examined the possible links between learning-behavioral theories and
stress and stress reactions.
Campbell et al. (1964), for example, did a study that looked at
fear responses. Working in a medical setting with medical students as
subjects, they paired a simple stimulus — a light or a tone — with a
common drug (scoline, used in surgery) that stopped muscle action for
about one minute. A person's reaction to temporary paralysis is panic,
mostly sheer terror at not being able to breathe (even though they
know what will happen). Two results were noteworthy: (1) the

conditioning took only one trial, i.e., the panic reaction occurred every
time the light or tone alone came on after that, even though there is no
"rational" connection between a light and being paralyzed; it was one
trial learning, just like in a serious accident; and (2) the terror response
never diminished. Naturally, the experimenters tried to remove the
fear; however, they couldn't. They followed, according to learning
theory at the time, the extinction procedure of presenting the
conditioned stimulus — light or tone— without the unconditioned
response — the drug. They provided 100 extinction trials. The fear
response did not diminish! The conclusion at the time was that fears
might not go away; maybe they are just overridden with stronger
relaxed responses (cited in Tucker-Ladd, 2000). Even though the
subjects cognitively knew there was no connection between the light
and being paralyzed — the fears were unreasonable — they continued
reacting fearfully and with anxiety, a learned response.
Magnuson's (2001) related study looked at specific cues and the
environmental context in which an individual develops these cues
following a fearful or unpleasant event. He discovered an association
between the bio-physiological links within the brain that were
triggered when facing a "contextual fear."

Another interesting study, this one by Oliverio and Castellano
(1982), resulted in establishing a link between the body's opiate
system, activated under repeated stressors, and a type of "addiction" to
the stressors to consistently activate the opiate system, reinforcing the
conditioning and making it difficult to break out of the cycle.
Operant conditioning. Obviously, some fears have payoffs, i.e.,
immediate positive reinforcement. An example by Grohol (2004) talks
about how fears of the dark get attention from parents at bedtime or
someone to hold our hand while walking in the dark. A fear of dealing
with an authority figure may get someone else to intervene for you.
Fears may get sympathy. However, for adults it is more common that
negative reinforcement is involved in fear development than positive
reinforcement. Fears are self-developing if you run away from and/or
avoid the frightening situation. As Grohol describes it, every time you
purposefully avoid a frightening situation and feel relief in doing so,
that is negative reinforcement and this avoidance increases your fear
for that type of situation.
The possibility that running away from a fear strengthens it has
important implications. It is through this self-driven operant
conditioning that we strengthen particular stressors and factors of fear
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to particular situations rather than expose ourselves to the fear. Selftheory can help explain this (Tucker-Ladd, 2000).
More than 90 years ago William James emphasized the importance
of the sense of self (Hunt, 1993). More recently, humanists have
attributed a central role to the self-concept, considered another aspect
of the cognitive dimension. We strive to express our true selves — to
actualize our best selves. According to self-theory, stress, in part,
comes from conflicts between (a) our actual self and our ideal self,
between (b) conscious and unconscious perceptions or needs, and
between (c) our view of reality and incoming evidence about reality
(Grohol, 2004). Epstein (1983) added two more stress-producing
conflicts: between (d) differing beliefs or values we hold and between
(e) our belief of what is and what should be. Hence, our individual
values and doing or being right can affect our stress level (as cited in
Grohol, p. 11).
Conflict Approaches to Stress
Stressors may be real or imaginary, past or future (e.g.,
frustrations). If something (or someone) has interfered with our
"smooth sailing" in the past, it is called a "frustration" or a "regret." It
may upset us and depress us. If the obstacle is expected in the future,

it is called a "threat. This may be an accurate or an unrealistic
expectation; in either case, it causes anxiety and worry (Marks, 1978).
A common human dilemma is when our own inner wishes, needs, or
urges push us in different directions; this usually results in a conflict
(Grohol, 2004).
Psychologists have described five major types of conflict that are
known to be stress-causing: approach-avoidance conflict, approachapproach conflict, avoidance-avoidance conflict, double or multiple
approach-avoidance conflict, and avoidance-approach conflict (Grohol,
2004).
Approach-avoidance conflict

Grohol (2004) gives this example:

We both want and do not want something. An example would be any
temptation: We like chocolate ice cream but want to avoid it for dietary
reasons; you find someone physically attractive, but their personality
turns you off. In this kind of situation, any decision you make has both
advantages and disadvantages. It's "damned if I do and damned if I
don't" (Section 5, 13-5).
Furthermore, continues Grohol, there is frequently an additional
feature that makes this conflict more difficult to deal with, namely, the
attraction is stronger than the avoidance at a distance, and avoidance

is stronger than attraction when we get close to the attractive object or
issue. Caught in this kind of bind, the stressful oscillating between
approaching and avoiding may go on for a long time (2004).
Frustration is like an approach-avoidance conflict except there is
a barrier in the way instead of the goal itself having negative qualities
that keep us away. For example, it is a conflict when low pay makes us
hesitate to take a college-level teaching job in counseling. It is a
frustration when the barrier to teaching counseling in college is the
fact that there are no jobs available (Falikowski, 2002).
Approach-approach conflict. This situation, as described by
Grohol (2004), occurs when we have two or more good choices but
cannot have them both. This kind of conflict is usually easily resolved;
we just make a choice. A few people become afraid they have made a
mistake as soon as they decide. According to Falikowski (2002, p. 6),
many may briefly think later: "Of all sad words of tongue and pen, the
saddest are these, 'it might have been'." Carrying out our preferred
choices among good alternatives may involve considerable stress.
Avoidance-avoidance conflict. In this situation, we have two or
more alternatives but none of them seems desirable. It is a "no win"
situation, like approach-avoidance conflicts, except no choice looks
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appealing. Many people try to escape from making a decision by
procrastinating or running away from the problem, but this usually just
makes things worse (Grohol, 2004, H 8).
Double or multiple approach-avoidance conflict. Here we are
faced with many choices, each with complex positive and negative
aspects. Grohol (2004, H 9) says this is like the conflicts approachavoidance and avoidance-avoidance combined. All the choices have
appeal; all have disadvantages; and we often find ourselves with only a
few minutes in which to make decisions like this every day.
Avoidance-approach conflict. Some ordinarily avoidable goals are
so enticing (opposite of approach-avoidance) that once you get close
you cannot stop. Emotions are like this — anger can be contained until
we get to the boiling point, then we let go full force (Falikowski, 2002,
p. 11).
Manifestations and Symptoms of Stress
What we know about stress, stressors, and our physiological,
psychological, and cognitive reactions to these stressors has been
gained from ongoing research since the 1950s (Jazwinski, 2002). The
most common manifestations and symptoms of stress are listed below
by physiological, psychological, and cognitive reactions. All of the

research noted below also validates that stress does not just effect one
area, but is "broad spectrum" in its effect.
One example is Affection Exchange Theory's (AET) "affectionate
communication" characterized by supportive communication between
the stressed individual and someone with whom they have a personal
relationship with (Floyd et al., 2007). They found supportive
communication reduced resting heart rate and reduced free Cortisol
secretion during acute stress. This demonstrated influence
physiologically, psychologically, and cognitively.
Physiological. Bodily reactions are triggered by the brain and
controlled hormonally by the pituitary-adrenal axis. When we
experience heightened arousal our body responds with increased heart
rate, blood pressure, blood sugar, respiration, and circulation to the
muscles. Blood circulation to the skin is reduced, and energy-storage
components of our body are shut down Oazwinski, 2002). Individuals
can appear more agitated and nervous, even to the extent of being
hyper-alert. What we recognize physiologically is that our heart speeds
up, breathing gets faster, our mouth gets dry, and we may start
sweating or feel a knot in the stomach (Posen, 2005, Section 5).
With prolonged stress, permanent physical changes may occur in

the body: the adrenal cortex enlarges, the thymus and lymph glands
shrink, and ulceration of the stomach can occur (Jazwinski, 2002).
What is recognized personally is increased headaches, dizziness, sore
muscles in the neck or shoulders, jaws hurt from unconscious
clenching, abdominal problems, a consistent feeling of fatigue, and
difficulties with sleeping patterns and duration (Posen, 2005, Section
•5).

Psychological. What the individual usually notices when stress
levels are elevated is difficulty concentrating on mental tasks, memory
issues (short and long term), problems making decisions, and loss of
contact with the immediate environment due to racing mind or the
mind "going blank" (Posen, 2005, Section 5).
From an emotional perspective, it is common for stressed people
to feel nervous, anxious, tense, jittery, on-edge, restless, or agitated.
Alternatively, they may feel irritable, frustrated, impatient or shorttempered. On the other hand, individuals may find themselves slowing
down, feeling flat, apathetic, depressed, sad, or blue. From a
behavioral perspective, individuals often pick-up "the habit" of nailbiting, compulsive eating, smoking, drinking, talking loudly, blaming
or swearing (Posen, 2005, Section 5; Young, 2002).

Social and behavioral symptoms can include substance abuse,
eating disorders, constriction of activities, an inability to perform
routine functions, a constriction of social connections, deterioration of
spiritual faith, and a rigid adherence to, or rejection of, perceived
cultural standards (Young, 2002).
Cognitive. Stress taxes cognitive resources by drawing attention
away from the non-stressful events, allowing less time and energy to
focus on other tasks and problems; this can include work, family,
recreation, etc. The individual under stress might constantly monitor
the environment for threatening stimuli, leading to arousal, fatigue,
and performance decrements; this often accounts for the greater
impact of unpredictable stressors. It should be noted that, at times, the
increased arousal and focused attention can improve performance on
simple tasks, but can worsen performance on complex tasks
(Jazwinski, 2002).
Cognitive reactions to stress can also include a decreased sense of
humor, and an increase in fear, worry, pessimism, irritability,
impatience, and apathy (Posen, 2003). There may also be
inarticulateness or difficulties in connecting words to thoughts or
feelings, an inability to "see the forest for the trees," and a strong
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presentation of egocentricism (Young, 2002).
Trauma- and Crisis-Related Stress
Individuals exist in a normal state of emotional "equilibrium" or
balance. This emotional balance involves everyday stress, both positive
and negative — like being late to work, getting a promotion, having a
flat tire, getting ready for a date, or putting children to bed (Sime,
1997). When a traumatic event occurs it can throw people so far out of
their range of equilibrium that it is difficult for them to restore a sense
of balance in life (Young, 2002). This trauma may be precipitated by
stress, either "acute" or "chronic."
According to Kessler, Sonnega, Bromet, Hughes, and Nelson (as
cited in Schnider et al., 2007), approximately 50-60% of the general
population has experienced a "high-magnitude, potentially traumatic
event." This could be experiencing a serious accident, a natural
disaster, or witnessing a trauma (Bernat, Ronfeldt, Calhoun, & Arias; as
cited in Schnider et al.).
According to NOVA (2002), acute stress is usually caused by a
sudden, arbitrary, often random event. Most trauma comes from acute,
unexpected stressors such as violent crime, terrorism, natural
disasters, accidents or acts of war.

Chronic stress is one that occurs over and over again — each
time pushing the individuals beyond their state of equilibrium. Such
trauma is caused by re-occurring stressors such as the chronic abuse
of a child, spouse or elder abuse, etc. (NOVA, 2002).
With a traumatic experience, there can also be a multitude of
losses. As Young (2002) states it, people experiencing trauma can have
the accompanying experience of grief and bereavement over any
combination of the following types of losses: "loss of control over
one's life; loss of faith in one's God or other people; loss of a sense of
fairness or justice; loss of property, self or loved ones; loss of a sense
of immortality and invulnerability; loss of future." (p. 3-89)
Real External Threat
When faced with a real, external threat, The National Organization
for Victim Assistance (NOVA)(2002) states that physical response and
emotional reaction usually occur at the same time, but in different
ways for different individuals. They found that most people would
respond one of two ways physically: (a) "Frozen Fright" with physical
shock, disorientation, immobilization and numbness; or (b) "Fight-orFlight" or "Adaptation" reaction, when there is bodily mobilization.
Emotionally, according to NOVA, people will respond with some
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combination of shock, disbelief and denial accompanied by regression
(mental and physical); anger, rage or outrage in the form of fear, terror
or horror, confusion and frustration, guilt or self-blame, shame or
humiliation, grief and sorrow.
Perceived Interpreted

Threat

An individual that perceives and interprets an event as personally
threatening can experience the same quality and quantity of stressors
and traumatic reactions as an individual facing a real external threat
(NOVA, 2002). This is often called "subjective stress" (Kanel, 2003).
Non-life threatening.

This type of trauma and accompanying

stressors can have a variety of sources and manifestations (Young,
2002). One's perceptions of what might happen after an event can be
extremely stressful and even traumatic. For example, a woman is
raped; this is known as a situational crisis. This rape may or may not
have been life-threatening but it is traumatic and stressful. Not only
does the actual rape cause stress, but her perception of how her
husband will react also contributes to her stress as she struggles with
her perceived new role with him (Kanel, 2003). If her husband reacts as
she may fear, this is often called a "second assault" (NOVA, 2002).
Second assault is usually a reaction to the negative actions of
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others that precipitate a triggering event to a past memory of a real or
perceived traumatic event (like an adult "triggered" into remembering
details of childhood abuse). Sources of the second assault may include
the criminal or civil justice systems, the media, family, friends,
acquaintances, clergy, etc. (NOVA, 2002).
Stressors
Stress is different than crisis, though they are often confused. If
people can cope with precipitating events without suffering subjective
distress, they will likely experience stress but not a crisis (Kanel, 2003).
Stressors can be any event or occurrence where the demands
overwhelm an individual's (or group's) ability to maintain psychological
and emotional equilibrium (Lazarus, 1998).
Vicarious Witness
Any individual that perceives and interprets an event as personally
threatening, or the event triggers memories — and resultant fears — of
past threatening events, is known as a vicarious witness. These people
can experience the same quality and quantity of stressors and
traumatic reactions as an individual facing a real external threat
(NOVA, 2002).

Fallacy of a Single Cause
Our desire to discover the cause of everything, from cancer to
mid-life crisis, is rooted in the belief that if we could discover the
causes of such diseases and events, we could alter or eliminate those
causes and by that prevent them from happening again. James Danaher
(1999) wrote about this and gave it the name The Fallacy of the Single
Real Essence, although it is more often referred to as the "fallacy of a
single cause." Danaher says it is a problem of logic rather than a
medical problem, and it amounts to the erroneous belief that it is
rational to believe that a single cause, rather than multiple causes,
exists as the origin of such problems (p.l). Individuals that want to
blame a single event or occurrence for their high level of stress or
traumatization are caught up in this erroneous belief.
In the case of jurors experiencing elevated levels of stress, they
may blame any number of issues related to jury duty and the trial —
time away from home or work, evidence presented in trial, the crime
on trial. In reality, the issues of stress may actually be more of a
historical issue from their past, or the sum of many separate issues
they are currently experiencing rather than the one they choose to
blame (Dobbs, 1992).

Woundology
Some people cannot remember the original trauma that started
their psychological crisis, and other people cannot forget the major
trauma in their life. In either case, bad memories seem to feed on
themselves, consciously (or unconsciously) calling up more bad
memories — real or imagined — in an unending circle. "Woundology,"
as explained by Grohol (2004), refers to the psychiatric concept that
certain symptoms may yield some "secondary gain" — some more or
less unconscious payoff— for the individual. In particular, woundology
refers to emotional wounds, often an aspect of PTSD and related
disorders, depression, dependency, forms of anxiety, long-term anger
(Grohol).
Caroline Myss (2004), who calls herself an "energy medicine
intuitive" (Personal Biography section, 1 1), has described this situation
in depth. She found that some suffering people can become almost
completely immersed in the trauma and define themselves in terms of
their wounds. They introduce or describe themselves in terms of the
assumed source of their troubles: "I am an incest victim," "I am a
Borderline," "I am a cancer victim," and so on. This suggests these
people may be unduly preoccupied with their trauma and in this way
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avoiding or resisting mending their problems by changing or getting
out of their current situations. (Archetypes section, 13)
Myss (2004) explains this type of stress this way: If a person has
had terrible experiences, suffers deeply troubling and intrusive
memories, and is burdened with the symptoms of some psychiatric
disorder, these consequences can become powerfully effective forces
for influencing — even manipulating — others. This is supported by
five major false beliefs, misconceptions, or myths that can cause
people to be unable or unmotivated to heal their wounds (Take Charge
section, 1 1-8):
•

My life has to be organized around my wound experiences. My bad
experiences have completely changed my life. My wounds define my
life. Every one of my life problems is interpreted and explained in
light of my wounds. Therefore, I need to be with people who
understand me and my bad experiences. As a result, most of my
human contacts are with people who are especially understanding
of my wounds.

•

Without my wound I'd be all alone. If I recovered from this trauma, I
would have to be more independent, more on my own, and less in
need of help. In short, I'd be overwhelmed and lonely.

•

My awful and painful life means that I am sick. My constant
awareness of my wound is never going to go away. I'm doomed to
stay this way. This pain serves no purpose. It is just making things
miserable for me.

•

All emotional problems are the result of traumatic experiences. To
get better, the primary wound — what started it all — has to be
uncovered, brought into full consciousness. Some awful, horribly
damaging experience must be buried deep in my unconscious. If I
don't know the cause for certain, I can't get better.

•

At this point in life I am held prisoner by my wounds. I can't
change. My situation is hopeless. Why try if changing is impossible?

There is an abundance of research and material regarding
historical and theoretical perspectives of stress and stressors, but
material that considers the stressors and results of jury duty are very
limited. A look at this minimal research available follows.
Juries
Historical Perspective
America's founders worried that the government they created
might someday grow too powerful, and begin to pass laws that would
violate the rights of the very people it was intended to protect. To
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prevent this they provided a "trump card" they believed citizens could
use to hold the new government in check — a right to a trial by a j u r y
of one's peers. Since law is the main tool by which a government
exerts its control, trusting juries of ordinary citizens to veto the use of
pad law, and determine guilt or innocence was the logical choice
(Coursey, 2002, p.l).
Coursey (2002) points out that trial by jury is provided for once in
the Constitution, and twice more in the Bill of Rights. In the original
definition of the word "jury", it was considered a responsibility of the
jury members to judge the law as well as the evidence, and the judge
would often remind them of this power (p.l).
In addition to veto power, continues Coursey (2002), our
common-law legal traditions also provide that if a jury decides to
acquit, its decision is final. A verdict of "not guilty" cannot be
overturned, nor can the judge harass the jurors for voting for acquittal,
or punish them for voting their consciences, even after making them
swear to follow the law as given by the judge. In addition, jurors may
be asked, but cannot be obliged, to explain their verdicts (pp. 1-2).
John Adams said it so well in 1771 that the Fully Informed Jury
Association (FIJA) put his words on a coffee mug: "It is not only ... [the

juror's] right, but his duty ... to find the verdict according to his own
best understanding, judgment, and conscience, though in direct
opposition to the direction of the court" (Coursey, 2002, p. 2).
However, according to Coursey (2002), in the last century judges
have been chipping away at a jury's right to question a law and have
transferred more of that power to themselves, something that was
originally intended to be a fundamental right of free citizens on jury
duty. The power to veto, or "nullify" bad laws still rests with the juries,
but judges no longer have to make them aware of the power they have
to wield. Today juries are only informed of their responsibilities
regarding guilt or innocence of the case before them, not of the
Tightness orwrongness of the laws involved (pp. 2-3).
Jury-Related Stress Issues
In Sime's (1997) work Stress Management: A Review of
Principles, he looks at group stress issues and summarizes the
following, easily applicable to juries as a working group:
• The greater the group conflict aroused by a crisis, the number of
communication channels available to handle incoming information
decreases.
•

During crisis, the ability of the group to handle difficult tasks

requiring intensely focused attention is decreased.
• The greater the stress, the greater the tendency to make a
premature choice of alternatives for a correct response. The greater
the stress, the less likely that individuals can tolerate "ambiguity."
•

Under increasing stress, there is a decrease in productive thoughts
and an increase in distracting thoughts. In a stressful situation
(whether real or perceived stress), only immediate survival goals are
considered which means that longer range considerations must be
sacrificed.

•

Groups experiencing substantive conflict more frequently employ
creative alternatives to achieve more productive decisions than
groups without conflict.

•

The greater the stress, the greater the likelihood that a decisionmaker will choose a risky alternative. (Section 7)
Another perspective regarding levels of experienced stress was

presented by Gildea, Schneider and Shebilske (2007) in their research
on stress appraisals (challenging or threatening) and the resulting
stress levels experienced doing complex tasks based upon the type of
appraisal. The results of their research indicated that those who

approached the complex tasks with an appraisal of "threatening had
markedly lower performance scores, inadequate consistency in
focusing on the task at hand, significant decline in retention of details,
and were less inclined to repeat any of the complex tasks as compared
to those whose initial appraisal of the tasks were "challenging." These
results support the concerns regarding jury stress and its affect on
individual jurors (especially those with painful experience(s) similar to
the trial for which they are a juror), and how this stress could influence
decision-making regarding the trial.
Using mock jurors with real case scenarios, Higgins, Heath and
Grannemann (2007) investigated the effects of age and type of excuse
defense used by defendants. Older jurors found them guilty more often
and expressed more confidence in their decision; younger jurors found
the defendants innocent more often and expressed less confidence in
their decision. An interesting side-note was that afterwards the older
jurors expressed mild-to-moderate anxiety over the "correctness" of
their guilty verdict, and the younger jurors expressed moderate-tohigh anxiety over the "correctness" of their innocent verdict.
State judicial systems, through the State Court Journal, have
recently presented a much broader view of jury stressors and

generalized problems the judicial system is having with jury issues.
These stressors and generalized problems include the low pay ($10$40/day) that does not compensate those that are self-employed or on
commission, child care issues, transportation issues, jury safety issues,
media control, and trial traumatization (Hafemeister & Ventis, 1992).
jurors consistently report their acceptance of jury duty as part of
their civil responsibility, giving back to the community, and even
consider it their patriotic duty (National Center for State Courts, 1998).
Each individual juror assigned 'meaning' to accepting jury duty. As
Skaggs and Barron (2006) introduced it, meaning is central to pursuing
a life characterized as purposeful and goal-directed (p. 559). However,
Lazarus and Folkman (1984) determined that the meaning that gives
direction for one's life (global meaning) can be interrupted by a
stressful encounter with the environment. When negatively appraised
events threaten global meaning, the person attempts to understand
what has happened in order to regain a sense of control and to
reaffirm or re-adjust direction in life. Those jurors who are unable to
integrate the negative events into life's course are likely to experience
emotional distress and have difficulties with adaptation (Skaggs &
Barron, 2006, p. 568).
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In a 2005 study by Bornstein, Miller, Nemeth, Page, and Musil,
jurors expressed an overall satisfaction with jury duty and the process
of the court system, but were dissatisfied with three consistent areas of
stress-related concerns: trial complexity, the required decisionmaking involved in the trial, and trial length. Still, the overall stress
levels reported by the various jurors was low, with female jurors
expressing more stress than male jurors.
While looking at the relationship between stress, coping, and
social support influences, DeLongis and Hotlzman (2005) found that as
stress went up individuals became more aware of the stress and were
less aware of how they did (or didn't) cope and could remember less of
daily details. As they summarized it,
When outcomes are poor, they may recall higher levels of
stress, lower support, or less efficacious coping efforts.
Such distortions become less likely as the time frame for
which respondents are expected to recall is reduced (p.
1638).
Stewart's study (as cited in Schnider et al., 2007), looked at
populations removed from their usual support systems (as in
sequestering a jury), and found an increase in the events considered

"traumatic" compared to populations with consistent (i.e., daily)
emotional support.
A College of Staten Island study (Lunney, 2006), using nurses,
looked at changes in individuals experiencing stress overload and what
interventions had impact. This study found stress overload
characteristics to be perceiving situational stress as excessive, a
feeling of tension or pressure, difficulty in functioning as usual,
problems with decision-making, increased feelings of anger and
impatience, and experiencing negative stress related effects physically
and/or psychologically. Interventions that proved able to help reduce
stress levels included active listening and decision-making support.
The same symptoms of stress overload found in this study are those
referred to injury studies that look at stress levels (Goleman, 1991;
Feldman & Bell, 1993; Hafmeister & Ventis, 1992; Rauch, 1992;
Hafemeister & Ventis, 1994; Shuman et al., 1994; National Center for
State Courts, 1998; Winship, 2000; Bornstein et al., 2005). The two
interventions discussed in this study — active listening and decisionmaking support — are not normally available to jurors as the trial
proceeds because of historic concern about the jury needing to be
secluded from all but the trial to maintain appropriate focus.

All of these can, when taken in context, be stressful on an
individual juror and, when taken as a whole, be physically and
psychologically devastating. Hafmeister and Ventis (1992) placed the
responsibility for juror stress squarely on the shoulders of the judicial
system with their summary of all the articles written up to that date.
The National Center for State Courts published a manual, Through
the Eyes of the Juror (1998), addressing juror stress and what the
system could do to help alleviate it at many points during a trial
process. They recommend a debriefing process for all juries, even if
just a short meeting with the judge before dismissal. If the judge feels
a mental health professional or professional debriefer is needed, one
would be ready to respond on a moments notice and be there as the
debriefing facilitator or co-facilitator with the judge.
Trauma Issues and Juror Stress
Media reports of juror stress tend to focus on isolated cases and
anecdotal accounts gleaned from highly publicized cases. Jury stress
has most often been reported in trials that include descriptions of
unusually high levels of violence. Jurors may experience stress when
they examine graphic or grisly evidence and listen to testimony or view
videotape that recreates violent acts (Rauch, 1992). Jurors in these
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trials have reported experiencing stress-related symptoms for weeks
or months afterward. Some have independently sought professional
counseling that may continue for years (Goleman, 1991).
In Feldman & Bell's (1993) a survey of 50 jurors who had served
on high profile cases in 1992 — including the Rodney King beating
trial, the rape trial of William Kennedy Smith, and the murder trial of
serial killer Jeffrey Dahmer — 62% said they experienced stress from
their jury service. What the research didn't investigate was specific
causation of this jury-felt stress.
Most of the literature about jury and stress research primarily
encompasses outcome paradigms that are of a behavioral, sociological
and group psychometric perspective (e.g., Baron, Kerr, & Miller, 1992;
Mills & Kessler, 1973; Strotbeck & Hook, 1961; Zeisel & Diamond,
1978). The first research on jury traumatization was published in the
early 1990's. Studies had generally found that jurors in notorious or
traumatic cases are likely to show symptoms of stress (Hafemeister &
Ventis, 1994). However, it was unclear if this stress and trauma
reaction was caused by presentation of evidence and testimony, or
personally experienced trauma from the pre-trial events (especially the
voir dire, the oath or swearing-in process), overall trial process, verdict

process, sequestering, and/or the post-trial readjustment. Winship
(2000) clarified the issue of jury stressors when he presented it as
"projective identification". He felt this would account for the way the
"... jury becomes more embroiled than it ordinarily would in tense and
emotive discussion" (p. 554). Winship's continued assessment related:
The jury is the recipient of the polemics of opinion in the
courtroom. In silence, with no recourse to challenge or
question, the jury matrix becomes a reservoir that absorbs
the multiplicity of projections in the courtroom. The way
that the jury identifies with the case at hand, becoming
absorbed in the dynamics of the case, might be not only
legitimate but also necessary. We might think of projective
identification as mediating understanding and
communication rather than impeding it. In this way,
through a degree of emotional engagement, the jurors are
able to examine the evidence with a depth that goes
beyond logic and rationality (p. 554).
Two researchers, Feldmann and Bell (1991), broke new ground
when, at the request of a presiding judge, they applied crisis debriefing
to a jury after the murder trial of a man who had been driving a truck
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while under the influence of alcohol and collided with a school bus,
killing 27 people, 25 of them adolescents. They found that all of the
participants in the trial were "subjected to prolonged and extreme
stress, which was further increased by intense media coverage and the
complicated nature of the legal proceedings." (p. 79) This trial had
extremely high and protracted (six weeks) emotional issues attached to
it, and the authors noticed that jurors needed more frequent recesses
due to traumatization. During the post-trial debriefing, the authors
found the jurors' reactions were as intense as those of the first
responders to the accident. They concluded that a crisis debriefing
session(s) was the way to assist the jurors for their own health and
assimilation back into the community.
Kaplan and Winget (1992), both psychiatrists, looked at four
criminal trials— two murder, one child abuse, and one pandering
obscene videotapes — from the perspective of the occupational
hazards of jury duty. Forty jurors were interviewed and the authors
found 27 had one or more discomforting physical and/or psychological
symptoms. They described the following factors as the primary
influences on juror stress: nature of the trial; duration; difficulty
establishing guilt or no guilt; nature of the testimony; nature of the

evidence; group dynamics and relationships among the jurors; length
of sequestration; public's attitude; and backgrounds of the individual
jurors.
Further research addressed issues of jury duty-caused declines in
health (Shuman et al., 1994), increased need for crisis debriefing for
higher profile trials (Dobbs, 1992), and Bienen (1993) tried to
generalize the need for debriefing after "emotional trials."
More recently, Nordgren and Thelen (1999) countered with their
own research saying that post-trial debriefing is stigmatizing and is
only needed for the most traumatized of jurors. They recommended
that more emphasis be placed upon jury stress management, written
materials and the judicial discharge instructions rather than
therapeutic intervention, including debriefing.
The majority of the available research supports some form of
post-trial debriefing, especially if the trial is high profile, has large
community involvement, is of long duration, requires sequestration,
and/or has emotional impact. Hafemeister and Ventis (1994) presented
the need for more work to determine systematically whether the
incidence or severity of juror stress is increasing or to identify
particular sources of it; they point out there has been no systematic
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Study of the impact of post-trial debriefing sessions or of less dramatic
measures. There has been no research found to-date to determine
which types of juried trials have a higher potential for emotional
impact to the jurors. Based upon this lack of research, it is not known
when to intervene or how best to intervene to help juries, so they are
consistently released from duty to deal with their trial-related stressors
alone.
With no research currently available (based upon searches in all
Psychology, Psychiatric, and Court Systems databases available
through Lewis & Clark College) looking at trial-types and stress
causation, minimal research available on the stressors experienced by
jurors while on jury duty, and no available instrument to measure and
determine juror stress levels, this research is timely, of great
importance, and the needed first step in a series of research projects
dedicated at jurors and the emotional-physiological problems that can
result.
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Chapter Three
Methodology, Design, and Procedures

Because of the confidential nature of trials, the working juries, and
the lack of a juror-focused evaluation tool, research during an i n process trial is difficult, if not impossible. Often the jury is sheltered
from the questions the research is trying to answer. This sheltering is
part of the reason there is so little known about jury stressors, posttrial trauma, and the timing of intervention. After the trial is over and
the jury dismissed of their judicial responsibilities, only then can
questions and observations on the process — and any subsequent
stressors — be openly researched, but even then only with permission
from the presiding judge, and sometimes state attorney general's
permission. For some jurors this may be too late for prevention, or
intervention in the case of more serious disorders.
Subjects
This research used three groups of subjects, each from a different
population. The three groups were veterans receiving treatment at a
local VA for PTSD, public school educators, and jurors that completed a

trial within the last 12 months (June, 2006-June, 2007). Basic
demographics of the three subject groups are listed in Table 1.
Veterans
Initial validity and reliability work included male and female
combat-veterans (n=4; two males, two females) with access to the
Veteran's Administration and diagnosed with PTSD. This group was
selected to provide additional validity and insure the TESJ did not
provide false negative results. Because of the limited sample size, this
group was not included in the statistical work.
Educators
The second subject group was a mixed licensed and classified
population of public school educators (n=30; 10 males, 20 females)
working in a local middle school. This group was used as the testretest group and for verification of no false positives.
Jurors
The third subject group consisted of males and females (n=46; 19
males, 27 females) of voting age that had served on jury duty within
the past 12 months Oune, 2006-June, 2007) in either Klickitat County
or Cowlitz County, Washington, and could still be communicated with
by mail. For this research, all jurors from each of the randomly selected
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juries were considered part of the sample population.
Table 1
Subject Characteristics
Characteristic
Gender
Male
Female
Age
21-35
36-45
46-60
Over 60
Highest education
Jr. high/middle school
High school
C.C./Tech school
University-undergrad
Graduate school
Household income
Less than 2Ok/year
20k-35k/year
3 5 k-5 Ok/year
50k-65k/year
More than 65k/year
Parents currently in the home
One parent
Two parents
Children in respondent's family
Zero children
One child
Two children
Three children
Experienced stress in last 12
months?
Yes
No

Veterans
(n=4)

Educators
(n=30)

Jurors
(n=46)

2
2

10
20

19
27

2
0
1
1

6
8
14
2

1
6
21
18

0
1
2
0
1

0
0
2
14
14

1
19
14
8
4

0
2
0
0
2

0
2
9
8
11

1
9
8
11
17

3
1

4
26

6
40

4
0
0
0

12
13
5
0

26
11
6
3

4
0

28
2

10
36

Table 1 (cont.)
Subject Characteristics
Characteristic
If stress, what level?
Very little
Somewhat
Moderate
High level
Very high level
If stress, receiving
therapy?
Yes
No

Educators
(n=30)

Jurors
(n=46)

0
0
1
2
1

0
3
8
12
5

3
3
2
2
1

4
0

2
28

2
44

Veterans
(n=4)

•

Note. Stress levels and therapy responses were strictJy self-reports by
the subjects completing the demographic section of the TESJ; no
numerical values were given or statistical determination made.

Criteria For Inclusion
Veterans, screened by their VA Case Manager and willingness to
participate, were to be the subjects used in determining validity and
reliability. Inclusion criteria included willingness to participate and a
diagnosis of either PTSD or ASD. Homogeneity was not necessarily a
concern beyond the diagnoses of the subjects. However, due to
untimely security and confidentiality concerns on the national level,
only four veterans were recruited for this sample.
Another population from which a sample group was drawn, used
to establish validity regarding potential false positives in reporting and

scoring, were public school educators (teachers, administrators, aides,
etc.) who agreed to take the TESJ twice over a three week period.
Jurors had only two inclusion criteria — be an active juror during a
trial within the past 12 months, and be a willing participant in the
research.
Recruitment of Subjects
Because of the timing and wide media coverage of the stolen
laptop computer containing national VA files, the local Regional
Director denied our request to use therapists at both the Veteran's
Hospital (Vancouver, WA) and the Veteran's Home (The Dalles, OR) to
screen and enlist veterans willing to participate in this research.
Instead, a VA Case Manager was willing to ask individual veterans that
met the needed diagnostic criteria if they would be willing to complete,
voluntarily and in confidence, a TESJ for this research. The number of
participants (n=4) was much smaller than originally planned for, so the
data was not included in the statistical work.
After receiving permission from the administration at a middle
school in The Dalles, Oregon, all currently employed staff (a total of
37) were petitioned to participate at the first all-staff meeting of that
school year. All staff received a coded copy of the TESJ with cover and
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introduction letters. Only those that returned a completed TESJ were
provided the second round (test-retest) to complete.
After a considerable period of time with various bureaucratic
delays, the Oregon Attorney General's Office finally came to the
decision that the legislation guaranteeing juror privacy did not allow
the Attorney General to give a research waiver, so Oregon would not
participate in this research. Permission was them requested from
Washington's Attorney General's Office but again, albeit in a more
timely manner, they didn't feel they could participate.
This researcher then requested permission to conduct the study
from Idaho, Montana, Wyoming, Utah, and Nevada; all five states
agreed to participate. However, the Assistant Attorney General for
Washington reviewed the proposal and was personally interested and
thought it was timely in the information it could provide, so she
rescinded the early decision and "opened the door" for this study to
progress using jurors in counties within the State of Washington. The
State's Judicial Clearinghouse also added their endorsement to the
proposed research. Two counties — Klickitat and Cowlitz —
immediately agreed to partner in the research, Klickitat providing
jurors from six-juror trials (County Court) and Cowlitz providing 12-
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juror trials (Superior Court). This provided a wide framework and
diverse population base from which to work.
Juries were selected as they occurred (i.e., convenience sampling),
Without concern as to type of trial (civil or criminal). Participation in
this study was voluntary, with each juror having the opportunity to opt
out of participating before receiving the survey. The jurors were
solicited for participation by the presiding judge before they departed
at the end of their respective trial. A total of seven jurors from the sixjuror county court trials did choose to opt out; of concern, four of the
seven jurors that opted out were identified by the presiding judge to
have been visibly upset during the trial process, and wanted to "put it
behind them." This represents possible avoidant-coping, and is
considered one of the best predictors of PTSD (Schnider et al., 2007).
However, without their permission they could not be included in the
research.
None of the Superior Court jurors in Cowlitz County chose to opt
out of the research. All jurors (total of 60) from the five Superior Court
trials that were completed during this research period received the
surveys.
The jurors that chose to participate had a guarantee of anonymity

and was given the option to review the material they provide before
publication. None of the responding jurors chose the option to review.
Design
Research Type
This research is a quantitative look at juror stress and trial types
as part of the development of a stress measurement tool (TESJ) for use
with juries. It is correlational research on the development of an
instrument,
Instrument Design
A scale "is an evaluative device or procedure in which a sample of
an examinee's behavior in a specified domain is obtained and
subsequently evaluated and scored using a standardized
process" (AERA, 2004, p. 3). The Traumatic Experience Scale for Jurors
(TESJ) is a paper-and-pencil inventory designed to examine a juror's
stress-related behavior during the trial, or post-trial, to determine if
symptoms meet the recognized diagnostic requirements for Acute
Stress Disorder (ASD) or Post Traumatic Stress Disorder (PTSD).
The TESJ was created as a juror-friendly criterion-referenced
measure of traumatic experience, based upon the PTSD and ASD
criteria contained in the Diagnostic and Statistical Manual of Mental

Disorders, Fourth Edition (DSM-IV-TR) (APA, 2000). The 31 items used
for the instrument's ratings describe behaviors that are consistently
observed among clients with clinical levels of PTSD or Acute Stress
Disorder. The TESJ was developed as the instrument for this
dissertation and planned follow-up research.
The TESJ was based on the premise that a comprehensive
evaluation of the components common to all trial types can (a) identify
through assessment those jurors experiencing acute levels of stress or
trauma so intervention can be provided, and, in subsequent research,
(b) identify in which trial types jurors tend to experience higher levels
of stress so intervention can be planned in advance.
Two clinically validated instruments were used as part of the
validity testing: the Davidson Trauma Scale (DTS) and the Detailed
Assessment of Posttraumatic Stress (DAPS). The DTS is a paper-andpencil, self-report inventory that assesses frequency and severity of
posttraumatic stress disorder symptoms in adults. All studies used
clinical samples, ranging in size from 53 to 110. Test-retest reliability
coefficient was .86. Split-half reliability estimates are reported as .95
and .97 for frequency and severity, respectively. Alpha reliability
coefficients were based on combined data from these studies (n =

241). The test author describes the coefficients as "high" and indicates
that the values exceeded .90 for the total scale and for the frequency
and severity scale scores. Item-total correlations ranged from .60 to .
89, with most falling in the .80s (Buros Institute, 2008).
Validation evidence for the DTS was provided in the test manual
with attention to classification accuracy, convergent validity, divergent
validity, group differences, and treatment change. All of these were
best viewed as construct validation efforts. Convergent validity was
assessed by comparing the DTS with the Clinician-Administered PTSD
Scale (n = 102), the Impact of Events Scale (n = 180), and the Symptom
Checklist-90-R (n = 123). Correlation coefficients of Total DTS scores
With the corresponding total score for each of these instruments
were .78, .64, and .57, respectively. A related study compared the
frequency and severity scales of the DTS with the total score from the
Trauma Symptom Checklist 40, with resulting coefficients of .31 and .
24, respectively (Plake et al., 2003; Buros Institute, 2008).
The DAPS (Buros Institute, 2008) is a 104-item self-report
measure assessing exposure to trauma and posttraumatic response.
The measure was intended for use with individuals who had undergone
a significant psychological stressor. It can be used to assist clinicians

in determining the presence or absence of a probable Posttraumatic
Stress Disorder or Acute Stress Disorder diagnosis. Internal consistency
reliability in the form of Cronbach's alpha is the only type of reliability
information that was provided. The majority of the 13 multiple-item
scales had Cronbach coefficients above .8 across the three samples.
The internal consistency estimates on the Positive Bias scale ranged
from .61 to .80 whereas the Negative Bias and Relative Trauma
Exposure scales had coefficients in the .49 to .67 range. Three types of
evidence were provided in support of the validity of scores from the
DAPS: the relationship of DAPS scores with conceptually important
variables, its convergence with similar measures, and its discrimination
from less-related measures. Convergent and discriminant validity were
assessed by correlating the DAPS scales with various other measures.
In general, the Positive Bias and Negative Bias scales of the DAPS were
significantly correlated in the anticipated direction (in the .4 to .5
range) with the validity scales from the Trauma Symptom Inventory, the
Minnesota Multiphasic Personality Inventory, and the Personality
Assessment Inventory, indicating good convergent and discriminant
validity. Similarly, the DAPS symptom scale scores were also correlated
with symptom scales from these other measures as an assessment of
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convergent validity. Over 92% of these correlations (46 of 51) were
above .60 whereas 33% exceeded .70. The DAPS had also been shown
to have a high level of diagnostic agreement (Kappa = .73) with the
Clinician-Administered PTSD Scale (CAPS), a measure that requires
nearly three times the amount of time to administer compared to the
PAPS. Additionally, the DAPS had been shown to have good sensitivity
(.88) and specificity (.86) (Plake et al., 2003; Bums Institute, 2008).
Development
The psychometric integrity of any psychological test, rating scale,
or related measure or procedure is reflected in two broad constructs:
reliability and validity. Reliability refers to the extent to which an
instrument is consistent in what it measures. Validity refers to the
degree to which an instrument measures what it is purported to
measure.
Some research experts choose to make a distinction between
research and evaluation. One example is Smith and Class (1987, pp.
29-31) who believe that evaluation is too parochial for research
because (a) it focuses on a single entity, (b) it examines multiple
aspects of the unit being studied, (c) it often originates with the client,
not the researcher, and (d) it is often undertaken when a decision must
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be made. Clatthorn (1998, p. 76) responds to the contrary, explaining
that evaluation "can escape the limits of parochialism if it accomplishes
one or more of the following purposes:
•

Provides an early test of a new approach or model of evaluation.

•

Develops an instrument that can be used in other studies.

•

Evaluates a program that is widely used but has had little systematic
evaluation.

•

Documents how the evaluation results were used by groups of
stakeholders.
The TESJ is a simple criterion-referenced scale of stress and

trauma experienced while on jury duty and the resulting
symptomology. After some basic demographic information, the initial
responses were presented in a binary option format to allow for
screening of a single-score stress construct with minimal variability,
allowing only one of two levels of response: yes or no. Use of this
format allowed for ease of answering and easy decision-making by the
subject, with low impact placed upon any one item.
The last part of the assessment, developed for this research based
upon DSM-IV diagnostic and symptomatic criteria, usually completed
only by those jurors that report elevated stress, was completed by all

jurors in this research to support instrument validity. It was scored on
a 5-point Likert-type scale (not at all to all the time) to provide more
delineated data as to levels, or strengths, of emotive and physiological
responses to the trial experience in question. This part of the
assessment had 12 dependent variables (questions), but the responses
for each question (variable) were interval variables (0, 1, 2, 3, 4, and 5).
Research on scales has indicated the tendency to bias one's
evaluation, even if evaluating oneself, if items of the same nature are
grouped together (Burks, 1988; cited in Rosenthal, 2001). The TESJ has
questions alternating between the PTSD symptomology (subscale) and
Acute Stress Disorder symptomology (subscale). This structure reduced
any direct patterning the subject might perceive and helped reduce
response bias.
The actual items on the scale were extrapolated from the DSM-IV
categories of PTSD and Acute Stress Disorder (APA, 2000), The
questions that make up the TESJ had a direct relationship with the
diagnostic requirements presented by the DSM-IV (the external
criterion)(see Table 2 and Table 3). The included scale key helps in
diagnostic clarification and determination. Although it remains true
that scales alone cannot be used to ascertain a diagnosis, inclusion of

sub-scales that link directly to the DSM-IV and place emphasis on
multi-modal assessment make the TESJ directly relevant to clinical
assessment and diagnosis.
Expert review of the TESJ specifications was accomplished by two
reviewing psychiatrists (one private practice, one working at the VA),
two clinical psychologists with the VA, a Circuit Court judge, a Superior
Court judge, and a court bailiff. Following this review, graduate
Students in the Counseling Psychology program at Lewis and Clark
College provided review and input to bring the readability and
understandability to a general-population-level. Once this was done, a
field test was completed with a trial jury (six jurors) to evaluate
readability, time to complete, and perceived applicability to the juror.
Reliability of Instrument
Several forms of reliability or consistency are part of an
instrument's psychometric makeup. "Reliability refers to the
consistency of such measurements when the testing procedure (i.e.,
test-retest) is repeated on a population of individuals or
groups" (AERA, 2004, p. 25). The usefulness of measurements (like the
TESJ) presupposes that individuals and groups exhibit some degree of
stability in their behavior. Reliability is also reflected in the consistency
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yvithin the instrument, or internal consistency. The internal consistency
of a measure or scale "contained therein" reflects the degree to which
the items comprising the measure, scale, or subscale assess the same
construct (Sitarenios, Rayes, & Morrison, 2000).
Test-retest reliability. The test-retest reliability of a scale is an
indication of the consistency of a score from one time to another. This
value reveals how stable the obtained score is likely to be and,
conversely, how much it is likely to be subject to factors unrelated to
the construct measured by the scale. For this reason, an instrument's
test-retest reliability is critical in evaluating its usefulness for
assessing real changes over time (AERA, 2004, p 25).
In evaluating the test-retest reliability coefficients reported for the
TESJ, two important factors were considered: (1) the sample upon
which the estimates are based, and (2) the time interval between the
first and second testings. For an instrument such as the TESJ, estimates
needed to be derived from non-patient samples (in this case, a sample
sub-group not diagnosed with ASD or PTSD) because a number of TESJ
items assess symptoms that are often transient and subject to change
over relatively short periods of time. The report of symptoms listed on
the TESJ is even more likely to change if the respondent is undergoing

some intervention (i.e., treatment for stress-related disorders) that is
likely to have an impact on the frequency or intensity of these
symptoms. Thus, if a group of jurors (or veterans) undergoing stressrelated treatment takes the TESJ at one time, undergoes intervention,
and then retakes the TESJ, it would not be unusual to note a change in
one or more of the TESJ scale scores. The effect might result in lowered
reliability coefficients. Since any patient sample (a sample sub-group
diagnosed with ASD or PTSD) recruited for a test-retest study would,
by definition, be undergoing treatment at the same time, it would be
difficult to determine if changes noted upon retesting were the results
of low test-retest reliability, treatment-related factors, or both.
Therefore, use of a non-patient sample lessens the possibility of the
influence of confounding effects of symptom intervention (Sitarenios et
al., 2000, p. 45).
The time interval between testings is also a critical consideration
when determining test-retest reliability (AERA, 2004). An issue is
involved here regarding the nature of the items. Psychological
measures may consist of items that inquire about rather transient
states or symptoms, which are likely to change in nature or intensity
over a brief period of time; more enduring personality traits or
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characteristics, which are likely to remain stable over long period of
time; or a combination of both (Sitarenios et al., 2000, p. 44). Some of
the TESJ items assess what could be more transient symptomatic
States; thus, for the purpose of assessing their reliability, the interval
between testings must be short relative to other types of measures
(i.e., cognitive measures, personality measures).
Standard error of measurement.

One indication of an

instrument's reliability is its standard error of measurement (SEM).
Although generally not considered a specific type of reliability, the
standard error of measurement is computed using the measure's
reliability coefficient and, in some cases, is more useful than the
reliability in interpreting resulting scores (Anastasi, 1988). The
standard error of measurement is the standard deviation of a
hypothetical distribution of measurement errors that arises when a
given population is assessed via a particular test or procedure. The
pverall variance of measurement errors is actually a weighted average
of the values that hold at various true score levels (AERA, 2004, p. 27).
This statistic provides a useful tool for interpreting the obtained
test score. The SEM is "the expected standard deviation of scores for
anyone taking a larger number of randomly parallel tests. . . . Using
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[the SEM] implicitly assumes that the distribution of errors has the
same shape and size for people at different points on the continuum of
true scores" (Nunnally & Berstein, 1994, pp. 239-240).
Accordingly, a SEM is similar to a SD in the ways in which it can be
applied and interpreted (Anastasi, 1988). For the TESJ, adding and
subtracting approximately two and a half (2.58) SEMs to and from the
previously calculated full-scale mean (estimated true score) for each
respondent gave a range of scores in which the respondent's obtained
score should fall 99% of the time. This accounts for prediction error,
which cannot be eliminated completely.
Standard error of measurement (SEM) was calculated to provide
for any prediction error using the reliability coefficient.
Internal consistency reliability.

Internal consistency reliability can

be used to estimate the reliability of a test without splitting the test
and employing correlational procedures. These procedures estimate
reliability through determining how all items on a single test relate to
all other items and to the test as a whole. Tests that have a high
degree of internal consistency have items that are homogenous,
measure a single construct (e.g., stress), and correlate highly with each
other (Krathwohl, 1993).

Correlation coefficients. Because of the difficulty and inaccuracy
of dividing-out the sub-scales, split-test reliability was not a viable
option. Instead, reliability was estimated through the use of correlation
coefficients, a mathematical measure of the extent to which two events
or variables occur together (Cherry, 2000, p, 229). The resulting
correlation coefficients, t scores, and levels of significance will be used
to determine a high item reliability.
Validity of Instrument
"Validity refers to the degree to which evidence and theory
support the interpretations of test scores entailed by proposed uses of
tests" (AERA, 2004, p. 9). Based upon this definition, part of this
research was to accumulate evidence that provided a sound scientific
and psychological basis for the proposed score interpretations.
Statistical procedures were used to determine validity include content
validity and concurrent validity.
Content validity. Content validity represents how appropriate and
representative are the items on the test. Table 2 shows the alignment
between the diagnostic criteria for ASD and the specific TESJ
question(s); Table 3 shows the alignment between the diagnostic
criteria for PTSD and the specific TESJ question(s), both per the DSM-

IV-

Table 2
TESJ to Acute Stress Disorder (ASD) Alignment
ASD (DSM-IV)
A.(l) The person experienced,
witnessed, or was confronted
with an event or events that
involved actual or threatened
death or serious injury, or a
threat to the physical integrity
of self or others.

A.(2) The person's response
involved intense fear,
helplessness, or horror.
B.(.l) A subjective sense of
numbing, detachment, or
absence of emotional
responsiveness.

TESJ
1. While on jury duty were you
exposed to an event or events in
the trial that involved actual or
threatened death to someone?
2. Were you exposed to an event
or events that involved actual or
threatened serious injury to
someone?
3. Were you exposed to an event
or events that involved a threat to
trie physical well-being of
someone?
4. Did you experience an
emotional response that included
intense fear, helplessness, or
horror?
6. A sense of numbing,
separation, or lack of emotion?

8. A reduction in awareness of
B.(2) A reduction in awareness of
your surroundings (like being "in a
his or her surroundings (e.g.,
daze")?
"being in a daze").
£.(3) Derealization.
B.(4) Depersonalization.
B.(5) Dissociative amnesia (i.e.,
inability to recall an important
aspect of the trauma.

10. A sense that you or your
surroundings weren't real?
12. A sense that nothing matters
to you personally?
14. Not being able to remember
an important aspect of the event?

Table 2 (cont.)
TESJ to Acute Stress Disorder (ASD) Alignment
_ _ _ _ _

C. The traumatic event is
persistently re-experienced in at
least one of the following ways:
recurrent images, thoughts,
dreams, illusions, flashback
episodes, or a sense of reliving
the experience; or distress on
exposure to reminders of the
traumatic event.

D. Marked avoidance of stimuli
that arouse recollections of the
trauma (e.g., thoughts, feelings,
conversations, activities, places,
people).
E. Marked symptoms of anxiety
or increased arousal (e.g.,
difficulty sleeping, irritability,
poor concentration,
hypervigilance, exaggerated
startle response, motor
restlessness).
F. The disturbance causes clinically
significant distress or impairment
in social, occupational, or other
important areas of functioning or
impairs the individual's ability to
pursue some necessary task, such
as obtaining necessary assistance
or mobilizing personal resources
by telling family members about
the traumatic experience.

_

5. Repeated, upsetting
memories of the event (this could
include images, thoughts, or
feelings)?
9. Either acting or feeling as if
the traumatic event was
happening again (including
reliving the experience, illusions,
hallucinations (visions or voices),
and flashbacks)?
15. Yourself avoiding any
stimuli that might remind you of
the event (thoughts, feelings,
conversations, activities, places,
people)?
'
20. A difficulty falling or
staying asleep?
2 1 . Irritability or outbursts of
anger?
22. Difficulty concentrating?
23. Hypervigilance (sensitive to
potential threats)?
24. Being easily startled?
25. Distress or some inability
in social, occupational, or other
important areas?
26. Difficulty or inability to
pursue some necessary task
(such as talking about what you
experienced on jury duty, etc.)?
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Table 2 (cont.)
TESJ to Acute Stress Disorder (ASD) Alignment
ASD (DSM-IV)
G. The disturbance lasts for a
minimum of two days and a
maximum of four weeks and
occurs within four weeks of the
traumatic event.

H, The disturbance is not due to
the direct physiological effects of
a substance (e.g., a drug of
abuse, a medication) or a general
medical condition, is not better
accounted for by Brief Psychotic
Disorder, and is not merely an
exacerbation of a preexisting
Axis I or Axis II disorder.

TESJ
28. Did you experience any of
the above feelings for at least two
days?
29. Did you experience any of
the above feelings for longer than
four weeks?
3 1 . Are you currently on any
prescribed medication?

Note. From the Diagnostic and Statistical Manual of Mental Disorders
(4 th ed. text revision)(pp. 471-472), by American Psychiatric
Association, 2000, Washington, DC: Author.

Table 3
TESJ to Posttraumatic Stress Disorder Alignment
_ _ _ _ _ _ _

A.(l) The person experienced,
Witnessed, or was confronted
with an event or events that
involved actual or threatened
(death or serious injury, or a
threat to the physical integrity
of self or others.

A.(2) The person's response
involved intense fear,
helplessness, or horror.

_

_

TESJ
1. While on jury duty were you
exposed to an event or events in
the trial that involved actual or
threatened death to someone?
2. Were you exposed to an event
or events that involved actual or
threatened serious injury to
someone?
3. Were you exposed to an event
or events that involved a threat to
the phy-sfcaJ well-being of
someone?
4. Did you experience an
emotional response that included
intense fear, helplessness, or
horror?

B.(1) Recurrent and intrusive
distressing recollections of the
event, including images,
thoughts, or perceptions.

5. Repeated, upsetting memories
of the event (this could include
images, thoughts, or feelings)?

J3.<2) Recurrent distressing
dreams of the event.

7. Recurring, distressing dreams
of the event?
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Table 3 (cont.)
TESJ to Posttraumatic Stress Disorder Alignment
p T S D

(DSM

.|V)

B.(3) Acting or feeling as if the
traumatic event were recurring
(includes a sense of reliving the
experience, illusions,
hallucinations, and dissociative
flashback episodes, including
those that occur on awakening or
when intoxicated).

TESJ
9. Either acting or feeling as if
the traumatic event was happening
again (including reliving the
experience, illusions,
hallucinations (visions or voices),
and flashbacks)?

B.(4) Intense psychological
distress at exposure to internal
or external cues that symbolize
or resemble an aspect of the
traumatic event.

11. Distress at exposure to
internal or outside cues that
symbolize or are similar to a part
of the event?

B.(5) Physiological reactivity on
exposure to internal or external
cues that symbolize or resemble
an aspect of the traumatic event.

13. A strong reaction to any
internal or external cues that
symbolize or resemble an aspect
of the event?

C.(l) Efforts to avoid thoughts,
feelings.or conversations
associated with the trauma.
C.(2) Efforts to avoid activities,
places, or people that arouse
recollections of the trauma.
C(3) Inability to recall an
important aspect of the trauma.

1 5. Yourself avoiding any stimuli
that might remind you of the event
(thoughts, feelings, conversations,
activities, places, people)?
1 5. Yourself avoiding any stimuli
that might remind you of the event
(thoughts, feelings, conversations,
activities, places, people)?
15. Yourself avoiding any stimuli
that might remind you of the event
(thoughts, feelings, conversations,
activities, places, people)?
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Table 3 (cont.)
TESJ to Posttraumatic Stress Disorder Alignment
PTSD (DSM-IV)
C(4) Markedly diminished interest
or participation in significant
activities.
C.(5) Feeling of detachment or
estrangement from others.
C.(6) Restricted range of affect
(e.g., unable to have loving
feelings).
Q.(7) Sense of a foreshortened
future (e.g., does not expect to
have a career, marriage,
children, or a normal iife span).

~ ~ ~ ~ TESJ
16. Diminished interest or
participation in significant
activities?
17. Feelings of detachment or
estrangement from others?
18. Unable to have loving
feelings or not caring as much as
you did before the event?
19. A sense of a fore-shortened
future (don't expect to have a
career, marriage, children, or a
normal life span)?

D.(l) Difficulty failing or staying
asleep.

20. A difficulty falling or staying
asleep?

D.(2) Irritability or outbursts of
anger.

2 1 . Irritability or outbursts of
anger?

D.(3) Difficulty concentrating.
D.(4) Hypervigilance.
D.(5) Exaggerated startle response.

22. Difficulty concentrating?
23. Hypervigilance (sensitive to
potential threats)?
24. Being easily startled?

E, Duration of the disturbance
29. Did you experience any of
(symptoms in Criteria B, C, and D) the above feelings for longer than
is more than one month.
four weeks?
F. The disturbance causes clinically 30. Did you experience any of
significant distress or impairment the above feelings for longer than
in social, occupational, or other
three months?
important areas of functioning.
Note. From the Diagnostic and Statistical Manual of Mental Disorders
(4th ed. text revisionXpp. 471-472), by American Psychiatric

Association, 2000, Washington, DC: Author.
The analysis of content validity also consisted of calculating the
level of agreement reached between the individual (independent)
evaluating experts. As there was no process for achieving consensus
(interaction between the evaluating experts), each "judgement" will be
considered independent. Content validity is considered significant
when there is a minimum 90% match with the minimum required
diagnostic criteria as per the DSM-IV. If each independent expert
reports a 90% or better match then the mean of all the evaluating
experts will be used as the determining statistic for content validity.
Concurrent validity. Concurrent validity determines if the test
score in question is an accurate estimation of that behavior/
performance as measured on another criterion-based test; for this
research the DTS and DAPS was used and a visual comparison between
ASD and PTSD factors was accomplished by this author along with
expert psychiatrists/psychologists using the DTS and DAPS for ASD
and PTSD assessment. All decisions were reached independently of
others to maintain independence (no influence from another reviewing
expert), and were then correlated as part of data analysis. Results from
score comparisons (comparative validity) were also used to establish
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concurrent validity.
Procedure
Data Collection
Veterans. Each participating veteran was provided a Traumatic
Experience Scale for Jurors (TEST). The stress assessment was provided
to each veteran along with a cover letter, letter of introduction,
instructions and assurance of confidentiality; it was completed at a VA
case manager's office and returned to the researcher.
The veterans were asked to complete the TESJ, including
demographic information, preferably in one sitting. They were asked to
focus on the time they were in a combat situation while completing it.
When finished, they were instructed to return the TESJ to their case
manager for delivery to the researcher.
The individual TESJ results were confidential and the
assessments included no personal identifying information. They were
coded with a simple " V A - 1 , VA-2. . ." etc.
Educators. For the non-patient group doing the test-retest
reliability component of this research, the TESJ was administered to a
group of adults (educators) who were not receiving any stress-related
interventions, and then re-administered three weeks later with the

addition of the Social Readjustment Scale (SRRS) checklist of traumatic
events by Holmes and Rahe (1967) (cited in Krummel, 1992) (Appendix
P). The respondents were asked to indicate if any of the events listed
on the checklist occurred during the interval between testings. If any
respondent indicated that they experienced one or more traumatic
events since the initial administration of the TESJ, their results were
eliminated from this study. This was based upon the belief that the
effect of such an event between testings is likely to result in violating a
basic assumption about non-patients: that they are not currently
experiencing significant psychological problems or distress (Sitarenios
etal., 2000, p. 45).
The TESJs administered to the educators that volunteered to
participate were coded alphanumerically: "ED1-1, ED1-2
first (test) session, and "ED2-1, ED2-2

" for the

" for the second (retest)

session.
jurors. Each juror from a specific trial and that agreed to
participate was provided a Traumatic Experience Scale for Jurors (TESJ).
The stress assessment was mailed to each juror along with a cover
letter, letter of introduction, instructions and assurance of
confidentiality; it was to be completed at the juror's home and
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returned to the researcher in an included pre-addressed stamped
envelope.
The juror was asked to complete the TESJ, including demographic
information, preferably in one sitting. They were asked to focus on the
time they were on jury duty while completing it. When finished, they
were instructed to put the TESJ into the pre-addressed envelope for
mailing back to the researcher.
The individual TESJ results were confidential and the assessed
individual was the only one to know their individual results, if
requested; not one juror requested to know the results. The
assessments were coded for trial type, time passed since the trial, and
which court the trial was held in; they included no personal identifying
information.
After a two-week period, any juror not returning a completed TESJ
received a postcard-reminder requesting them to complete the TESJ
and return it to the researcher.
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Chapter Four
Presentation and Analysis of the Data

Considering general statistical operations for the results as a
whole, there was no need for reverse-scaling as all queries are
unidirectional.
Part 1 Metrics
Since the screening component (Part 1) of the stress assessment
was based on dichotomous responses ("yes" and "no") for each of the
14 variables (questions) in this section of the TESJ, the responses were
given the arbitrary assigned values of "yes" = (1) and "no" = (0). For
this study, Part 1 was not used as a screening component because all
participants completed all parts of the TESJ for testing purposes. It was
found that none of the jurors (n=46) would have screened as positive
for stress-related issues as per Part 1 (Table 4). This was consistent
with response scores found in the assessment component of Part 2 for
this same sample group.
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Table 4
Traumatic Experience Scale for Jurors Part 1 Results <n=46)
Query

"Yes" responses

] . Exposure to actual or threatened death

4

2. Exposure to actual or threatened injury

10

3. Exposure to threat towards someone
4. intense emotional response
5. Repeated, upsetting memories
6. Emotional lack
7. Dreams
8. Reduced awareness
9. Reliving event
10. Lack o f reality
11. Distress at cues
12. Nothing matters
1 3- Strong reaction to cues
J 4. Can't remember aspects

14
3
4
0
0
1
0
0
3
1
3
0

To meet DSM-IV diagnostic criteria for ASD, the person has to
respond "yes" to the following: 1 & 2; at least three of 6, 8, 10, 12 &
14; & 9. None of categorical criteria was met.
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To meet DSM-IV diagnostic criteria for PTSD, the person has to
respond "yes" to the following: at least one of 1, 2 or 3; 4; and any
one of 5, 7, 9, 11 or 13; all symptoms must have had a duration of
more than one month. While this is a possible combination based upon
response numbers shown in Table 4, there were no jurors that met all
of this part of the criteria (Part 1).
Part 2 Statistical Analysis
Univariate
Univariate analysis (the testing of one variable at a time) was used
on the juror's TESJ (Part 2). The univariate analysis was restricted to
just the interval response questions as only they had a true range that
gave central tendency any statistical meaning.
It was thought that standard deviation (SD) of the juror group
(n=46) would remain constant as it only looked at variability around
the mean and is not influenced by sample size. To verify this
consistency of the standard deviation, the statistics were run on the
interval responses for the jurors (Table 5).
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Table 5 .
Means, Modes and Standard Deviations of Responses of Jurors (n=46)
on Part 2 of the TESJ
Section of TESJ

M

Mode

SD

Avoidance

0.11

0

0.52

Diminished interest

0.04

0

0.29

Detachment

0.02

0

0.15

Lack of caring

0.02

0

0.15

Foreshortened future

0.04

o

0.29

Sleep problems

0.23

0

0.89

Anger

0.09

0

0.46

Difficulty concentrating

0.21

0

0.81

Hypervigilence

0.19

0

0.65

Easily startled

0.06

0

0.44

Distress m important areas

0.09

0

0.58

Difficulty in pursuing task

0.17

0

0.64

The means of the juror responses (with standard deviations in
parentheses) ranged from .02 (.15) to .23 (.89), and all had a Mode of
"0." The jurors' predominant response was "0", or "not at all," resulting
in minimal variance and deviation from the mean.

An index of reliability was determined from the inter-correlations
presented in Table 6. The mean correlation among the 12 items was
0.511 and the estimated reliability was calculated where:
reliability = k x ra/1 + (k-1) x ra;
k = number of items; ra = mean item inter-correlation.
Based upon this calculation, estimated reliability equals 0.93.
However, a score this high was not unexpected when the jurors
surveyed had a consistent mode of "0", or "not at all." This estimated
reliability may not have been this high if the juror sample had included
high-stress trials.

Table 6
Summary Jtem Statistfcs for Juror T£SJ Interval s
M

Minimum

Maximum

Item means

0.106

0.021

0.234

Item variances

0.291

0.021

0.792

Inter-item covariances

0.132

-0.010

0.588

Inter-item correlations

0.511

-0.044

1.000

Note. The covariance matrix is calculated and used in the analysis.

Pivariate
To demonstrate relationship and size of association between
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questions, Kendall's tau (T) was calculated on the juror groups'
responses to the TESJ (Part 2) (Table 7). Kendall's T was used because
the responses and questions were interval values. The response
variables were considered both abstract and subjective because all
responses were based on that individual's self-evaluation.
Kendall's tau coefficient has the following properties:
•

If the agreement between the two rankings is perfect (i.e., the two
rankings are the same) the coefficient has value 1.

•

If the disagreement between the two rankings is perfect (i.e., one
ranking is the reverse of the other) the coefficient has value - 1 .

•

For all other arrangements the value lies between - 1 and 1, and
increasing values imply increasing agreement between the rankings.
If the rankings are completely independent, the coefficient has value
0 on average.
Kendall's T calculated 96 of the 132 bivariate calculations to be

significant at either the .01 or .05 level, all in the positive direction,
signifying a strong positive (same direction) correlation between the
subject's responses to items on the TESj. The few negative correlations
were not strong enough to be significant, signifying some
independence or minimal correlation. There were no variable

combinations with zero correlation (Kendall's T = 0; items are
completely independent). The 12 "perfect agreement" correlations (T
1.00) occurred because all 46 jurors scored those as "not present."

-.02
-.04

-.05
-.02

.68**
-.03
.67**
.47**
.61**
.28
.68**
.68**
.71**

Lack of Caring

Foreshortened Future

Sleep Problems

Anger

Difficulty Concentrating

Hypervigilence

Easily Startled

Distress in Important Areas

Difficulty in Pursuing Task

.45**
-.02
-.02

.45**

.45**
1.00** 1.00**
1.00** 1.00**
.50**

-.02
-.04

.40**

-.05

.28
-02

.68**

-.02

.68**

44** .45**

.37**

07**

.29*

,71**

.71**

.50**

.69** .64** .39**

.71**

.45**

.39**

.64**

.69**

.71**

-.04

.50**

.50**

-.04

.71**

.50**

.50**

1.00** ^.50**

,45**

.46**

.49**

.49**

.46**

-.02
-.02

1.00** 1.00**

. 7 1 * * .46** .45** 1.00**

. 7 1 * * .46** .45**

.29*

.62**

.62**

.67** .88** .43**

-.03

. 7 1 * * .46** .45**

. 7 1 * * .46** .45** 1.00** 1.00**

-.03

.47** . 6 1 * *

,49**

.49**

.43**

,88**

,67**

,51**

.49**

.47**

-.04

,67**

Note. The 12 "perfect correlations" (r=1.0Q) resulted from all jurors scoring their response as "not present."
Correlation is significant at the 0.05 level (2-tailed).
^Correlation is significant at the 0.01 level (2-tailed).

-.04

.44*

.46**

.46**

.40**

.50**

-.03

.71**

.71**

.51**

-.03

-.02

-.20

-.02

-.02

-.03

.49**

^.02

1.00**

-.02

-.02
1.00**

.68**

.68**

.49**

-.02

.68**

Detachment

-.02

-.03

-.03

ForeDist.
Diff.
Lack of
Dimin.
Sleep
Diff. Hyper- Easily
Anger
Import. Pursue
short.
Detach
Interest
Caring
Prob.
Cone. vig. Startle
Future
Areas Task

Diminished Interest

Avoidance

Avoid

Correlation (Kendall's T) of Jurors' Ordinal Responses to Items on the TESJ

Table 7

Test-Retest
For the test-retest analysis (Table 8) and In an effort to identify
possible outliers, the scores from the first testing administered to the
teacher sample group (n=30) was compared and correlated to those of
the second administered testing (test-retest reliability coefficient — rtt
-r- also known as a coefficient of stability). Both an overall ranking and
a calculated percent-agreement, based on changes of all of the items
between the two testings, was developed. For each respondent, any
change in a sub-scale score from the first administration to the second
was calculated and ranked. The mean of the calculated average rank
and standard deviation was computed and possible outliers were
identified for possible elimination.
Table 8
Msans and Variances of Calculated Average Rank, TESJ (Part 2)
Item
Item means
Item variances
Inter-item correlations (Pearson r)

M
1.354
.434
.955

Variance
.001
.030
.000

Correlation is significant at the 0.01 level (2-tailed)
To determine if the regression to the mean, if any, was
influential in the scores of the second administration of the TESJ (retest), a correlation value was determined (Table 9) with consideration
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for the expected regression to the mean. The results, however,
demonstrated its influence was minimal since regression towards the
mean decreases as correlation increases.

Table 9
Teacher Test-Retest Jntraclass Correction Coefficient
95% Confidence Interval
r""""

• ' ">•—"—"•—'—••HI

Single measures
Average measures

I

•

•

•«

•!•••!•!•

.IHI1

— ,...,—I,.,,.., I . , „ • •

••

I . l m — I . I I . . , . . . ! - I. I

Intraclass correlation

Lower bound

Upper bound

.916
.956

.833
.909

.959
.979

The resulting reliability coefficient from the test-retest analysis,
when used in calculation with the standard deviation, provided the
standard error of measurement (SEM), using the formula where SEM =
Sx V(l-r); sx = the standard deviation of the test; r = the reliability
coefficient for the test. Based upon this calculation, the SEM for the
TESJ = ±<.100.
Because the TESJ (Part 2) had items that were interval responses
(Likert-type scale) rather than dichotomous responses (either a "yes" or
a "no" response), internal consistency reliability was calculated also
using Cronbach's alpha (<*), also known as coefficient alpha or the
internal consistency reliability of a test. Cronbach's alpha measures

how well a set of Items (or variables) measures a single unidimensional
construct; it can take values between negative infinity and 1.000
(although only positive values make sense). For the TESJ, the
Cronbach's alpha was .956; the higher the score (closer to 1.000), the
higher the reliability of inter-item correlations.
Content Validity
Content validity of the TESJ was supported through several
methods. Psychiatrist Dr. James MacMillan, a local expert on PTSD and
Other stress disorders, critically reviewed the TESJ components
(questions and scoring key) as directly compared to the DSM-IV
diagnostic criteria. Except for simplifying the language and readability
(accomplished post-review), Dr. MacMillan had no suggestions for
Change and said it matched DSM-IV diagnostic criteria for ASD and
PTSD "exceedingly well" 0- MacMillan, personal communication, May
12,2005).
Content validity and concurrent validity was verified through
comparison of the TESJ items and scoring key with two recognized
PTSD/ASD assessment scales used by psychiatrists and psychologists
working with combat veterans — the Davidson Trauma Scale (DTS) and
the Detailed Assessment of Posttraumatic Stress (DAPS). Two therapists
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specializing in assessing PTSD and other stress-related disorders in
veterans independently compared both individual scale items and
categories of inquiry (exposure and post-exposure with the DAPS,
duration with the DTS) between the TESJ and the items contained in
both the DTS and DAPS. When their individual responses were received,
there were no recommended changes and they strongly endorsed the
content validity of the TESJ (B. Clark, personal communication, October,
2005) as a jury-specific screening tool for both ASD and PTSD. Both
independent evaluators cautioned that, in its current form, the TESJ
should not be considered a tool for diagnosis, but rather a userfriendly screening tool.
Although all four of the veterans scored high stress level on the
TESJ, and the scores corresponded to their DTS (duration) or DAPS
(exposure and post-exposure) scores with the VA, the number of
veterans involved was too small to be statistically significant as a
demonstration of discrimination.
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Chapter Five
Conclusion and Implications for Future Research

Conclusion
The Traumatic Experience Scale for Jurors (TESJ) was developed to
pe a screening tool, rather than a diagnostic tool, for symptoms of
high levels of stress — as determined by DSM-IV criteria for Acute
Stress Disorder (ASD) and Post-Traumatic Stress Disorder (PTSD) —
when administered during and/or after specific high-stress jury trials.
The DSM-IV criteria were used because they are the basis for which
psychological disorders are determined and both ASD and PTSD can be
the most life-affecting stress-based disorders currently recognized.
ASD was used because the symptoms demonstrate what would be
expected during and immediately after a trial if there were lifeaffecting stress concerns. PTSD was used because these symptoms are
what would be expected beyond 30 days — post-trial — if there were
Ijfe-affecting stress concerns.
While there are other potentially life-affecting stress-related
disorders (Panic Attack, Phobias, Obsessive-Compulsive Disorder, etc.),
ASD and PTSD were chosen for purposes of instrument brevity, time

sequencing (less than 30 days, more than 30 days), overlapping of
many symptoms, and, since they are considered life-affecting,
symptoms can be more clearly and easily distinguished. That is not to
discount any of the other stress-related disorders, but rather to add
clarity and purpose to the development of the TESJ.
Unexpected limitations were placed upon this research, in
particular the new restrictions regarding access to veterans and the VA.
While the data from the results of the TESJs completed by the
participating veterans (all diagnosed with PTSD and scoring high for
PTSD-symptoms on the TESJ) supports the reliability and validity of the
TESJ as a screening tool, having a sample size of four (n=4) veterans
does not statistically provide for a valid and conclusive sample
comparison. This too-small sample size also prevented the use of
comparative validity data as well as discriminant validity data as part of
the planned supporting evidence validating the TESJ.
Although not purposefully selected this way, the jurors were
considered a known sample for which we expect consistency because,
during this research period, none of the trials for which they were
jurors were violent or aggressive crimes against people. Also, because
none of the trials that were used during this period kept jurors from

going home each night, and none of the trials went longer than three
days, stress levels were expected to be low and consistent based upon
their TESJ scores — index of reliability, central tendency, and a
binomial test with equal proportions (Rosenthal, 2001, pp. 480-481);
their actual TESJ scores supported this assumption.
Based upon central tendency data (Table 5), the TESJ
demonstrated consistency and the ability to not give false positives.
This was based upon a consistent Mode of 0 (zero) and Item Means
ranging only between .02 and .23 (between "Not At All" and "Slightly").
This means that the TESJ is not expected to score a false high stress
level if the individual responses are indicating otherwise. This was
again supported with the scores from the teacher sample group.
Although all four of the veterans scored high stress level on the
TESJ, and the scores corresponded to their DTS or DAPS scores with the
VA, the number of veterans involved was too small to be statistically
significant as a demonstration of discrimination. While this does not
necessarily invalidate the TESJ for its stated purpose, without a highstress sample group to verify high score consistency and demonstrate
a lack of false negatives using the same statistical procedures as this
research, the TESJ can be questioned as to it validity in measuring high

stress as related to ASD and/or PTSD. At this time, it can only be stated
that the TESJ does not give false positives and suggest that high and
low stress discrimination is suggested by the results of the content
validity work.
Content validity was verified and considered strong by
professional review and by comparison to two other professionally
recognized PTSD assessment instruments. Based upon the results
presented here, the TESJ appears to potentially do this screening with
good reliability and validity; further research will be needed to verify
this with certainty.
The high correlation between juror interval responses (Table 7)
indicates a strong relationship between the questions and responses.
Since the DSM-IV, which the TESJ is based upon, uses a categorical and
hierarchal approach to diagnosis, a high and positive correlation is
desired to show cross-symptom influence. As expected, there were
some small negative correlations in the juror responses because of
distinctions between Acute Stress Disorder and Post-Traumatic Stress
Disorder. Although related in several symptom-areas, these two
disorders also have several distinct differences in symptom-types and
duration. Looking at interval responses between the two disorders, an
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even 50% of ASD-specific responses had no significant correlation to
PTSD-specific responses, yet the PTSD-specific responses averaged a
78% inter-item correlation significance (seven of nine responses). The
ASD-specific responses averaged a 100% inter-item correlation
Significance (two of two responses).
Some interesting inter-item correlations were noticed in the
results of the Kendall's tau calculations (Table 7). First, there were no
significant negative correlations but there were a number of noncorrelations (independence). The item "Diminished Interest" (a PTSDonly issue) had high independence from all other items scored except
for an agreement with "Difficulty Concentrating" (a component of both
ASD and PTSD), despite several of the other items being in the same
PTSD subset for DSM-IV diagnostic inclusion (any 3 out of 4; C.(4)-C.
(7); Table 3). The item "Difficulty Concentrating" was the only item with
significant correlation (agreement) to all other items in Part II of the
TESJ, but yet is not a unique requirement for diagnostic determination
of either disorder.
While not necessarily surprising when viewed psychologically, but
still interesting, the item "Anger" scored independent of "Diminished
Interest" and "Foreshortened Future." This makes sense when one

considers that anger is not an emotional reaction to something we are
not interested in and, with anger's focus on the immediacy of the
situation we are not looking to the future or cognitively able to
consider its duration. The tau scores for these items in the TESJ appear
to confirm this perspective.
Other interesting results were the correlations related to "Sleep
Problems," both an ASD and a PTSD issue. Every other item except
"Diminished Interest" had a significant correlation (agreement) with
"Sleep Problems." In particular, "Difficulty Concentrating" (both ASD
and PTSD) had a high (.88) agreement correlation, the highest
correlation between any item short of perfect agreement (1.0). From a
psychological perspective, it is interesting that a conscious act —
difficulty concentrating — would be so strongly related to sleep
(unconscious) issues. However, when the common factor of stress is
added to the relationship it becomes easier to see there is a
concordant reaction to the level of stress rather than to each other,
despite what the tau scores might suggest.
Test-retest reliability scores (Tables 8 and 9) resulted in a Pearson
r of .955 with a variance of 0.000 and a standard error of measurement
(SEM) of ±<.100; this is an indicator of high positive association

between the scores, indicating strong reliability and a strong testretest connection. The lower the variance score the less variance
between same-item responses between the two administrations of the
TESJ. The Item Means of 1.354 is a measure of the mean score for all
items between the two administrations (between a score value of 1 "Rarely" and 2 - "Sometimes") with a (minimal) variance of .001. The
Variance Mean score of .434 demonstrates an average of less than one
point (or level) variance (.030) between the two administrations.
Concerns for regression to the mean between the two testings was
found to be negligible with high intraclass correlation scores.
The other indicator of strong reliability was the Cronbach alpha
score of .956 for inter-item reliability (internal consistency). The higher
the Pearson r score the higher the expected Cronbach's alpha
(standardized version).
Professionals usually require a minimum reliability of .70 before
using an instrument; with a Cronbach's alpha score of .965, the interitem correlation was high and supported an internal consistency well
above minimum expectations for psychometric use (Allen & Yen,
2002). From a reverse perspective, the Cronbach alpha score
represents a factor analysis with one (1) common factor,

demonstrating factorial homogeneity and an unbiased estimate of
reliability.
The findings contained here neither confirm nor contradict any
previous research on juror stress. Continued research on the TESJ and
Juror stress needs to be done, hence the results here lend support to
the ideas of Hafemeister and Ventis (1994) that more research needs
to be done to add clarity to juror stress and stressors. It offers the
initial data to compile a listing of stressful — or "emotional trials" as
per Bienen (1993) — and non-stressful trial types (such as those
experienced by the jurors in this research) to aid in determining when
future interventions might be needed.
This is the first research to look at development of an instrument
specifically designed to measure juror stress. Other research confirms
that jurors can be life-affected by stress while on jury duty just
documented it as a reality, with no distinctions as to trial-type, levels
of stress, juror demographics, etc. What the results here do not
Confirm as well as initially desired is whether the TESJ can accurately
and consistently measure high levels of juror stress and be a tool to
help psychometrically determine what trial types consistently cause
measurably high levels of stress. It is a beginning and a baseline from

Which future research can be started. The research contained here
does confirm that an instrument specifically for jurors can be
developed based upon sound psychological criteria and the diagnostic
capabilities of the DSM-IV.
Future Implications
It was planned from the beginning that this would be the first of
three separate-but-related research endeavors. Once the TESJ proved
reliable and valid as a screening tool, the next research would use the
TESJ to help determine which trial type(s) consistently result in elevated
juror stress. Once these types of trials were identified, the TESJ could
be used by court staff (judge, bailiff, clerk) to assess jury/juror stress
levels for possible intervention, respite, or replacement.
The third research would build off of the preceding two, and
would be similar to this research on the TESJ. It would be attempting to
substantiate and validate, through research, an intervention model
developed to offer crisis/trauma intervention specifically to juries
within the first 24-hours post-trial. While not necessarily validated
through this current research, the need for a jury-specific intervention
model is based upon previous research and the successes of
intervention, anecdotal information from court personnel and jurors, as
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well as this researcher's experience as a trauma responder/specialist
having worked with juries post-trial.
This intervention model would assist jurors in the adjustment and
closure from involvement in a high-stress trial to a return to "normal"
life, to remediate lingering doubts and concerns, and to prevent the
potential development of Acute Stress Disorder or Post-Traumatic
Stress Disorder. Based upon the findings resulting from this current
research, there is strong interest in the court system for a researchbased intervention model to remediate potentially damaging high
stress levels resulting from jury duty. Having a valid and reliable means
to determine whether this intervention is needed or not is an important
first-step, and every judge participating in this research strongly
supported this need. As a professional crisis-responder, this
researcher knows that different population groups identify with their
peer group at the time of the crisis. For jurors this means identifying
with the other 11 jurors involved with their stressful trial, and
intervention as a complete peer-group can be very important for stress
relief and emotional healing.
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APPENDIX A: Ethics

As a professional, licensed mental health provider, the researcher
must be sensitive to all instances where a high stress score is received
on the TESJ, demonstrating possible Acute Stress Disorder or PTSD.
When this occurs the researcher must ethically follow-up to ensure
treatment is being provided or make an appropriate referral so
treatment can be provided if desired by the respondent.
Regarding the dual role of therapist/researcher, the primary
ethical considerations include: the requirement to clearly delineate to
all involved which role the researcher is taking; as a researcher there
cannot be any personal "marketing" of their other role as therapist;
care of the research participants (research sample) is an ethical
requirement and appropriate outside referrals for therapeutic
intervention may need to be made.
Concerning the protection of human subjects, all participation is
voluntary and all participants have the opportunity, if desired, to know
their scores on the TESJ. Each participant also has the opportunity to
receive a copy of the finished research, if desired.
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APPENDIX B: Traumatic Experience Scale for Jurors

0XS11

Unpublished work © M. J. Krummel

TESi
This survey looks at the time from when you were on jury duty until
today. This time period begins when you received notice of jury duty.
Please answer aJJ of the questions; there are no right or wrong
answers, just your perceptions during when you were a juror. Your
answers are confidential.
Note: If you answer "yes" to any of the below questions, you are
experiencing a natural, normal reaction to an unnatural event. You are
not alone in how you feel.
Exposure
During jury duty:
1. Were you exposed to an event or events that involved actual or
threatened death to someone?
()YES
()NO
2. Were you exposed to an event or events that involved actual or
threatened serious injury to someone?
() YES
() NO
3. Were you exposed to an event or events that involved a threat to
the physical integrity of someone?
OYES
ONO
4. Did you experience an emotional response that included intense
fear, helplessness, or horror?
OYES
ONO
Post-Exposure
Either during jury duty and/or since completion of jury duty, have
you experienced:
5. Recurring, distressing recollections of the event (this could include
images, thoughts, or perceptions)?
OYES
ONO

6. A sense of numbing, detachment or lack of emotional
responsiveness?
OYES
( ) NO
Either during jury duty and/or since completion of jury duty, have
you experienced:
7. Recurring, distressing dreams of the event?
OYES
()NO
8. A reduction in awareness of your surroundings (like being "in a
daze")?
OYES
()NO
9. Either acting or feeling as if the traumatic event was recurring
(including reliving the experience, illusions, hallucinations, and
flashbacks)?
( ) YES
O NO
10. A sense of un-reality?
OYES
()NO
11. Distress at exposure to internal or external cues that symbolize or
resemble an aspect of the event?
O YES
( ) NO
12. A sense that nothing matters to you personally?
( ) YES
( ) NO
13. A strong reaction to any internal or external cues that symbolize
or resemble an aspect of the event?
O YES
( ) NO
14. An inability to remember an important aspect of the event?
( ) YES
( ) NO

Please continue on the next two pages.

Either during jury duty and/or since completion of jury duty, have
you experienced: (circle the number that is true for you)
0
1
not at all rarely

2
3
sometimes often

4
5
quite often all the time

15. Yourself avoiding any stimuli that might remind you of the event
(thoughts, feelings, conversations, activities, places, people)?

0

1

2

3

4

5

16. Diminished interest or participation in significant activities?
0
1
2
3
4
5
17. Feelings of detachment or estrangement from others?
0
1
2
3
4
5
18. Unable to have loving feelings or not caring as much as you did
before the event?

0

1

2

3

4

5

19. A sense of a foreshortened future (don't expect to have a career,
marriage, children, or a normal life span)?

0

1

2

3

4

5

4

5

3

4

5

3

4

5

20. A difficulty falling or staying asleep?

0

1

2

3

21. Irritability or outbursts of anger?

0

1

2

22. Difficulty concentrating?

0

1

2

23. Hypervigilance (sensitive to potential threats)?

0

1

0
1
not at all rarely

2

3

4

5

2
sometimes

3
often

4
5
quite often all the time
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0
1
2
3
not at all rarely sometimes often
24. Being easily startled?
0
1
2

3

4
5
quite often all the time

4

5 •.

25. Distress or some inability in social, occupational, or other
important areas?
0
1
2
3
4
5
26. Difficulty or inability to pursue some necessary task (such as
talking about what you experienced on jury duty, etc.)?
0
1
2
3
4
5
Duration
The final questions ask about the onset and duration of your responses
for 1-26.

27. Are you currently experiencing any of the above feelings?
OYES
()NO
28. Did you experience any of the above feelings for at least two days?
OYES
()NO
29. Did you experience any of the above feelings for longer than four
weeks?
OYES
ONO
30. Did you experience any of the above feelings for longer than three
months?
() YES
() NO
31. Are you currently on any prescribed medication?
OYES
()NO

Thank you. Your responses are strictly confidential. If you would like to
talk about the questions and/or your responses, please let me know.

Survey Key
Acute Stress Disorder
(1-14, 27-31, check if "yes"; 15-26, check if a 2, 3, 4, 5)

1. 0

2. 0

3. 0

4. 0

— need one yes of 1-3, and 4

6. 0

8. 0

10. 0

12. 0

14. 0

5. ()

9. ()

— either one a yes

20. 0

21. 0

22. 0

23. 0

-any3y.es
15. () if a 2, 3, 4, 5

24. ()

— any 1 or more of 20 - 24 (if a 2, 3, 4, or 5)
25. () (if a 2, 3,4, or 5)
28. 0 must be yes

26. () (if a 2, 3, 4, or 5)

- either one

29. 0 if yes, not ASD (see PTSD below)

31. () discount/consider carefully if y e i

PTSD
(1-14, 27-31, check if "yes"; 15-26, check if 2, 3,4, 5)

1. 0

2. ()

3. 0

4. ()

need one yes of 1-3, and 4

5. 0

7. ()

9. 0

11. 0

13. () any 1 or more yes

15. ()

16. 0
17.-0
18. 0. 19. 0
— any 3 or more of 15 - 19 (if a 2, 3, 4, or 5)

20. 0

21. ()
22. ()
23. 0
24. ()
— any 2 or more of 20 - 24 (if a 2, 3, 4, or 5)

29. () must be yes

30. () acute if no; chronic if yes
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Demographics
Please provide the following demographic information to help us
look for patterns. DO NOT PUT YOUR NAME ON THIS SURVEY. All
information provided is confidential.
1. Age Range:
& older

•

21-35

U 36-45

Q 46-60

2.

Sex: • Female

3.

Completed Education: a Jr. High/Middle School

4.

5.

•

60

Q Male

a

High School

• Community College/Tech School

•

4-year College/University

Q

Graduate School

Average Household Income:

•

less than $20,000/year

•

$20,000 - $35,000/year

•

$35,000 - $50,000/year

•

$50,000-$65,000/year

•

more than $60,000/year

Family Members in the home (including yourself):
Adult Parent(s): •

1

6.

Children: •

• 2

7.

Was your time on jury duty stressful for you?

•

Yes

1

•

• 2
•

3

• 4

•

more than 4

No

If yes, at what level of stress (circle your choice):
Very little

Somewhat

Moderate

High level

Very high
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8. Have you received (or are currently receiving) any therapy for
stress-related issues since jury duty?
•

Yes

•

No
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This survey looks at the time in which you were on jury duty and since
you finished jury duty. Please answer all of the questions; there are no
right or wrong answers, just your perceptions during when you were a
juror and since then. Your answers are confidential.
Note: If you answer "yes" to any of the questions below, you are
experiencing a natural, normal reaction to an unnatural event. You are
not alone in how you feel.
Part I:
Exposure
During jury duty (from initial notification of jury duty to the end of
the trial):
1. While on jury duty were you exposed to an event or events in the
trial that involved actual or threatened death to someone?
() YES
() NO
2. Were you exposed to an event or events that involved actual or
threatened serious injury to someone?
0 YES
() NO
3. Were you exposed to an event or events that involved a threat to
the physical well-being of someone?
() YES
() NO
4. Did you experience an emotional response that included intense
fear, helplessness, or horror?
OYES
()NO
Post-Exposure
From the beginning of jury duty up to now, have you experienced:
5. Repeated, upsetting memories of the event (this could include
images, thoughts, or feelings)?
OYES
()NO
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6. A sense of numbing, separation, or lack of emotion?
OYES

. () NO

From the beginning of jury duty up to now, have you experienced:
7. Recurring, distressing dreams of the event?
() YES
() NO
8. A reduction in awareness of your surroundings (like being "in a
daze")?
OYES
()NO
9. Either acting or feeling as if the traumatic event was happening
again (including reliving the experience, illusions, hallucinations
(visions or voices), and flashbacks)?
() YES
() NO
10. A sense that you or your surroundings weren't real?
OYES
ONO
11. Distress at exposure to internal or outside cues that symbolize or
are similar to a part of the event?
() YES
() NO
12. A sense that nothing matters to you personally?
OYES
()NO
13. A strong reaction to any internal or external cues that symbolize
or resemble an aspect of the event?
OYES
ONO
14. Not being able to remember an important aspect of the event?
OYES
()NO

Please continue on the next two pages.
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Part 2: From the beginning of jury duty up to now, have you
experienced: (circle the number that is true for you)
0
1
not at all rarely

2
3
sometimes often

4
5
quite often all the time

15. Yourself avoiding any stimuli that might remind you of the event
(thoughts, feelings, conversations, activities, places, people)?
0
1
2
3
4
5
16. Diminished interest or participation in significant activities?
0
1
2
3
4
5
17. Feelings of detachment or estrangement from others?
0
1
2
3
4
5
18. Unable to have loving feelings or not caring as much as you did
before the event?
0
1
2
3
4
5
19. A sense of a foreshortened future (don't expect to have a career,
marriage, children, or a normal life span)?
0
1
2
3
4
5
20. A difficulty falling or staying asleep?
0
1
2
3

4

5

21. Irritability or outbursts of anger?

0

1

2

22. Difficulty concentrating?
0
1
2

5

34
3

4

5

23. Hypervigilance (sensitive to potential threats)?
0
1
2
3
4
5
24: Being easily startled?
0
1
2
0
1
not at all rarely

3

2
3
sometimes often

4

5

4
5 •
quite often all the time
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0
not at all

1
2
rarely sometimes

3
often

4
quite often

5
all the time

25. Distress or some inability in social, occupational, or other
important areas?

0

1

2

3

4

5

26. Difficulty or inability to pursue some necessary task (such as
talking about what you experienced on jury duty, etc.)?

0

1

2

3

4

5

Duration
The final questions ask about the onset and duration of your responses
for 1-26.
27. Are you currently experiencing any of the above feelings?
OYES
ONO

28. Did you experience any of the above feelings for at least two days?
OYES
ONO

29. Did you experience any of the above feelings for longer than four
weeks?
( ) YES
( ) NO

30. Did you experience any of the above feelings for longer than three
months?
OYES
ONO

3 1 . Are you currently on any prescribed medication?
OYES
ONO
Thank you. Your responses are strictly confidential. If you would like to
talk about the questions and/or your responses, please let me know.

Survey Kev
Acute Stress Disorder
(1-14, 27-31, check if "yes"; 15-26, check if a 2, 3, 4, 5)

1. ()

2. 0.

3. 0

4. 0

— need one yes of 1-3, and 4

6. 0

8. 0

10. 0

12. 0

14. ()

5. ()

9. ()

— either one a yes

20. 0

21. ()

22. 0

23. 0

- a n y 3 yes
15. () if a 3, 4, 5

24. ()

— any 1 or more of 20 - 24 (if a 2, 3, 4, or 5)
25. () (if a 2, 3, 4, or 5)
28. () must be yes

26. () Of a 2, 3, 4, or 5)

— either one

29. 0 if ygs, not ASD (see PTSD below)

31. 0 discount/consider carefully if ves

PTSD
(1-14, 27-31, check if "yes"; 15-26, check if 2, 3, 4, 5)

1. 0

2. ()

3. ()

4. ()

need one ves of 1-3. and 4

5. 0

7. ()

9. 0

11- 0

13.. 0 any 1 yes or more

15. 0

16. 0

17. ()

18. 0

19. ()

— any 3 or more of 15 - 19 (if a 2, 3, 4, or 5)

20. 0

21. ()

22. ()

23. ()

24. ()

— any 2 or more of 20 - 24 (if a 2, 3, 4, or 5)
29. 0 must be yes

30. () acute if no; chronic if ves

Events

APPENDIX D: Holmes-Rahe Social Adjustment Scale
Scale of Event

Death of spouse
Divorce
Marital separation
Jail term
Death of a close family member
Personal injury or illness
Marriage
Dismissal from work
Marital reconciliation
Retirement
Change in health of family member
Pregnancy
Sex difficulties
Gain of new family member
Business readjustment
Change in financial state
Death of close friend
Change to different line of work
Change in no. of arguments with spouse
Major mortgage
Foreclosure of mortgage or loan
Change in responsibilities at work
Son or daughter leaving home
Trouble with in-laws
Outstanding personal achievement
Partner begins or stops work
Begin or end school
Change in living conditions
Revision of personal habits
Trouble with boss
Change in work hours or conditions
Change in residence/schools/recreation
Change in social activities
Small mortgage or loan
Change in sleeping/eating habits
Change in no. of family get-togethers
Vacation
Christmas
Minor violations of the law

100
75
65
63
63
53
50
47
45
45
44
40
39
39
39
38
37
36
36
31
30
29
29
29
28
26
26
25
24
23
20
19
18
17
16
15
13
12
11

APPENDIX E: PSU Letter of Introduction
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Department of Special and
Counselor Education
Graduate School of Education
Post Office Box 751
Portland. Oregon 97207-0751
PHONE: 503-725-4632

FAX: 503-725-5599

June 20, 2006

To Whom It May Concern:
This is a letter of introduction for Michael "Zip" Krummel. He is a doctoral student in
Educational Leadership: Special and Counselor Education at Portland State University,
and my advisee. All of his coursework has been completed and he currently is working
on the research for his dissertation, Traumatic Experience Scale for Jurors (TESJ).
Mr. Krummel has received approval to proceed with his research from both his doctoral
committee in the Graduate School of Education and the Human Subjects Research
Review Committee at Portland State. He will be working with veteransfromthe
Veterans Administration and jurors within the Washington State judicial system.
Any assistance you can provide him will be greatly appreciated. His research will be of
benefit on many fronts. If you have any questions, please contact me at (971) 219-0915.
I am his doctoral advisor and dissertation committee Chair and I am very supportive of
his research efforts.
Thanks, in advance, for your assistance.
Sincerely yours,

David Capuzzi, Ph.D., LPC, NCC
Professor Emeritus

APPENDIX F: Introduction Letter to Educators
8/28/2007
Dear Educator:
My name is Zip Krummel and I am a doctoral student at Portland State
University. I am beginning a study to learn which types of juried trials might
consistently cause high levels of stress, and would like to invite you to participate.
This study is being conducted in partial fulfillment of the requirements for a doctoral
degree, and is under the supervision of Dr. David Capuzzi, PSU Professor Emeritus.
You are being asked to participant in this study because you have not been on a
working jury within the past 12 months. As part of this study, I am interested in your
perceptions about any stressors you might have experienced within the past 12
months. Because I need to prove reliability of the stress-measuring instrument I am
developing, you will be asked to re-take the assessment in a few weeks; this will
constitute the test-retest component of my study.
If you decide to participate, please complete the enclosed survey on stress
(TESJ) and return it to the labeled inbox located in the main office. It should take
approximately 20 minutes to complete. In approximately three weeks you will again
find a copy of the TESJ in your school mailbox. Please complete that one also and
return it to the inbox in the main office.
While participating in this study, it is possible that you might re-experience
some stressful feelings experienced within the past year. However, I assure you that
your responses will be held in strictest confidentiality. You may not receive any direct
benefit from taking part in this study, but the study may help to increase knowledge
which may help others in the future.
Any information that is obtained in connection with this study and that can be
linked to you or identify you will be kept confidential. This information will be kept
confidential by the use of a code number on the survey rather than a name, immediate
transcription into a computer, and will then be stored in a password-required locked
hard drive.
Your participation is voluntary. While it is hoped you will complete and return
the survey, you do not have to take part in this study, and it will not affect your
relationship with either PSU or the North Wasco County School District. Please keep
this letter for your records.
If you have concerns or problems about your participation in this study or your
rights as a research subject, please contact the Human Subjects Research Review
Committee, Office of Research and Sponsored Projects, 111 Cramer Hall, Portland
State University, (503) 725-4288. If you have questions about the study itself, please
contact Zip Krummel at (541) 386-5352 evenings or (541) 296-4616 ext. 1110 during
the day.
Sincerely,
Zip Krummel, Doctoral Candidate Researcher

APPENDIX G: Second Letter to Educators
TDMS Staff:
This is the followup survey I mentioned in the first staff meeting and in
my introduction letter. I am hoping you will assist me again and
complete it as honestly as you can. It is coded, but no names, please.
When completed just return it to the labeled inbox in the main office.
Please note that there is one more page I need you to respond to,
looking at any new possible traumatic or stressful events that have
happened since you completed the first survey.

thank you for your participation,

Zip Krummel
Doctoral Student

APPENDIX H: Introduction Letter to Jurors
7/18/2006
Dear Past Juror:
My name is Zip Krummel and I am a doctoral student at Portland State
University. I am beginning a study to learn which types of juried trials might
consistently cause high levels of stress, and would like to invite you to participate.
This study is being conducted in partial fulfillment of the requirements for a doctoral
degree, and is under the supervision of Dr. David Capuzzi, PSU Professor Emeritus.
You were selected as a possible participant in this study because you were on a
working jury within the past 12 months. As part of this study, I am interested in your
perceptions about any stressors you might have experienced while on jury duty. I hope
the information I collect will help us to better understand what a juror goes through for
the type of trial you were involved in. If you decide to participate, please complete the
enclosed survey on jury stress (TESJ) and return it in the enclosed self-addressed
stamped envelope. It should take approximately 20 minutes to complete.
While participating in this study, it is possible that you might re-experience
some of the same stressful feelings experienced during the trial. However, I assure you
that your responses will be held in strictest confidentiality. You may not receive any
direct benefit from taking part in this study, but the study may help to increase
knowledge which may help others in the future.
Any information that is obtained in connection with this study and that can be
linked to you or identify you will be kept confidential. This information will be kept confidential by the use of a code number on the survey rather than a name, immediate
transcription into a computer, and will then be stored in a password-required locked
hard drive.
Your participation is voluntary. While it is hoped you will complete and return
the survey, you do not have to take part in this study, and it will not affect your
relationship with either PSU or the judicial court system. Please keep this letter for
your records.
If you have concerns or problems about your participation in this study or your
rights as a research subject, please contact the Human Subjects Research Review
Committee, Office of Research and Sponsored Projects, 111 Cramer Hall, Portland
State University, (503) 725-4288. If you have questions about the study itself, please
contact Zip Krummel at (541) 386-5352 evenings or (541) 296-4616 ext. 1110 during
the day.
Sincerely,

Zip Krummel
Doctoral Candidate Researcher

